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Osseo-Maple Grove Hockey Association

Personal Fund-Raising Program

2009-10 Participant Registration & Waiver Form
Name




M / F



(Last)
(First)

(Circle One)

Mailing Address





City





State


ZIP


Home Telephone





Work Telephone





Cell Telephone





E-Mail Address









I hereby give the Osseo-Maple Grove Hockey Association permission to publish my telephone number(s) and e-mail address(es) for internal use only by other OMGHA Personal Fund-Raising participants.  Under NO circumstances will this information be provided for any other reason.  I will NOT share any personal information that I receive regarding other participants other than for use within the OMGHA Personal Fund-Raising program.

I am also aware that there is no additional insurance (health or workers’ compensation) available as it pertains to working in the OMGHA Personal Fund-Raising program.  By signing this document, I am confirming that I have my own, personal insurance and am waiving any and all liability against OMGHA and the OMGHA Personal Fund-Raising program and/or its event/activity sponsors.





Signature






Date

