Reqistration Form:

Flease print leqgibly or type

Mame:;

Address:

ity statelp:

mexicircle) Male/Female Age:

Fhone:

Funner: Viallker:

T-Zhint Size (Circle):
= Mled L -l So-l

| am unable to participate but would
lilkke to make a donation of;

Waiver: In consideration of the acceptance of this entry, |
Cmy child), my heirs, executors, and administrators,
forewver waive and relesse ary and all right claims for ary
and all injuries or damadess by nature which | imy child)
and for my (my child's) padicipation in any adivities
concerned with this evert and | Cmy child) herely assume
all rezponsikilty for all said persoral injuries or property
damages. This release includes | without limitation, any
injiuries or damages which may result from any negligencs
or any other fault on the pat of St. Mary's School for the
Deaf, it= successors and assigreE, and amy or ganizations
connected with this event. | grant full permission for
organizers to use photograpts of me (my Childl in
legitimate accounts and promotions of this ewent.

(Please sigm
FarentiGuardian signature if under 18 years ald)



