Skate a Thon Registration

Registration Fee

Participant Information:

First Name Last Name

Address:

T Shirt Size: Youth S YouthM YouthL AdultS Adult M Adult L Adult XL
Age: Registered for JIDRF Walk to Cure? YES NO
Walk Team Name:

Parent/Guardian Information:

First Name Last Name

Home Phone: Cell Phone:

Please check if address is the same as participant

Address:

Please Note:

By signing below, | agree (or give my child permission) to participate in the JDRF Skate-A-
Thon. | hereby fully waive, release and agree to hold harmless and indemnify the Des Moines
Buccaneers (Bucs) and Des Moines Youth Hockey Association (DMYHA), its agents, officers,
directors and organizers, for any claim against it for any reason including, but not limited to,
personal injury, damage to property and/or wrongful death as a result of participating in said
activity. | authorize an agent of the Bucs or DMYHA, together with medical personnel, to carry
out and/or administer all treatment and diagnosis determined to be necessary in the event of a
personal injury. This shall include rendering of emergency care in situations where it is imprac-
tical or impossible to obtain parental consent.

Participant Signature Printed Name Date
Parent/Guardian Signature Printed Name Date
Please return completed form and registration fee to: Angie Crandall

Please make checks payable to Angie Crandall 7907 Beechwood Ct.

Urbandale, IA 50322






