  REGISTRATION FORM FOR PARADISE PRIDE’S 3RD ANNUAL FORWARDATHON
HOW TO REGISTER: 1] PLEASE CALL 1 320 247 3035 OR 1 651 674 0195 TO REGISTER YOUR NAME[S] AND AGE[S]  2] BRING YOUR COMPLETED/SIGNED REGISTRATION FORM[S] AND SPONSORSHIP CARD[S] TO THE CHECK-IN SITE ON SATURDAY,9/25/10

PLEASE CHECK OUR WEBSITE:PARADISEPRIDE.ORG FOR ADDITIONAL INFORMATION AND UPDATES 
PLEASE CIRCLE ROUTE CHOICE:   1] SMOOTH SURFACE FORWARD [ BIKES, ROLLER BLADES, KICK SCOOTERS, ETC. NO SKATEBOARDS!!]  OR

 2] FORWARD ABOUT [ WALKERS, JOGGERS, FAMILIES WITH CHILDREN IN WAGONS OR STROLLERS. NO BIKES OR SKATE BOARDS!!]  

Name:____________________________________________ Birthdate: ____/______/_____








[MINIMUM AGE IS 8 YEARS OLD BY 9/25/2010]
Parent[s] / Guardian[s] Name[s]:__________________________________________________

Mailing Address:________________________________________________________________

_____________________________________________________________________________

Home Phone: [______] ___________ Cell Phone: [_____]_________Work Phone:[_____]________
Preferred Method of Contact?? Home Phone         Cell Phone           Work Phone    [please circle one]
EMERGENCY CONTACT INFORMATION: 
In the event of an emergency, please contact:
NAME:









RELATIONSHIP:

Home Phone: (____) ______________  Cell Phone (____) ___________  Other Phone # (____)________
INSURANCE INFORMATION:
In the event that a medical emergency occurs during the course of my participation in Paradise Pride, Inc activities., please be aware of the following personal medical information about myself; furthermore if, during my participation in Paradise Pride, Inc. activities, I should need emergency medical treatment and cannot give my consent or make my own arrangements for treatment because of my injuries, I authorize Paradise Pride, Inc. to take whatever measures necessary to protect my health and well-being, including, if necessary, hospitalization.
_____________________________________________________________________________________________

Physician’s Name                                                                                             Physician’s Phone Number

_____________________________________________________________________________________________

Medical Insurance Company                                                                Policy Numbers:  Group and/or Individual

Special Instructions including Medical Conditions and/or Medications:
FOR PARTICIPANTS 17 YEARS & YOUNGER OR IF PARENT/GUARDIAN’S SIGNATURE IS REQUIRED FOR PARTICIPANTS 18 & OLDER:
I have read the information and understand the expectations and responsibilities of
participating in Paradise Pride’s 3RD Annual Forward-A-Thon. I give permission for ___________________________
to participate. 








       [Participant’s name]

     ______________________________________________________________    ________________________
        [Parent/Guardian Signature]                                                     [Date]
FOR PARTICIPANTS 18 YEARS AND OLDER: 
I have read the information and understand the expectations and responsibilities of participating in Paradise Pride’s 3RD Annual Forward-A-Thon.

_____________________________________________________________     _________________________

            [Participant’s Signature]                                      [Date] 
