SOAPBOX DERBY 2012

WHEN: FRIDAY AUGUST 3% AROUND 7:00 PM- AFTER THE CHILDREN STREET
SPORTS GAMES AND LIONS PEDAL TRACTOR PULL
AGES: MUST BE AT LEAST 5 BY AUGUST 3®

REGISTRATION FEE: $15 A FAMILY OR $5 AN INDIVIDUAL

Please return your registration forms to City Office or Melissa Russell at:

West Branch Parks and Recreation
PO Box 218
205 East Main Street
West Branch, IA 52358

OPTIONAL KITS ARE AVAILABLE FOR PURCHASE AT $45. PLEASE CONTACT MELISSA RUSSELL @ 643-4212
OR RECDIRECTOR@WESTBRANCHIOWA.ORG FOR MORE INFORMATION REGARDING KIT PURCHASE OR SOAPBOX
DERBY INFORMATION.

One Family per Form
By signing this agreement, | the participant, parent, and/or guardian understand that participation in this activity may result in some type of injury and
protective equipment does not prevent all injuries to participants. | hereby give permission for my child, ward, or myself to participate in the below
registered program and/or activity and certify that my child (or myself) is physically fit to join in the activities. | hereby waive, release, and agree not to
hold the City of West Branch Parks and Recreation Department sponsors, supervisors, and volunteers liable for any injuries that may occur as a result of
participation in these activities. | also give my permission for any photos/videos, etc. of these participants taken during a program to be used for future
departmental promotional materials.

Please take note and govern yourself accordingly.

THE WEST BRANCH PARKS AND RECREATION DEPARTMENT AND THE CITY WEST BRANCH HAVE NO ACCIDENT INSURANCE TO
PROTECT THE PARTICIPANTS.

2012 Soapbox Derby Friday August 3, 2012

Activity Date of Activity

Name of 1* participant: Age Division (please circle): 5-7 8-10 11-13 14-17
Name of 2" participant: Age Division (please circle): 5-7 8-10 11-13 14-17
Name of 3" participant: Age Division (please circle): 5-7 8-10 11-13 14-17
Name of 4™ participant: Age Division (please circle): 5-7 8-10 11-13 14-17
Name of 5" participant: Age Division (please circle): 5-7 8-10 11-13 14-17
Parent/Guardian Signature: Date:

Parent/Guardian Printed name:

Address:

Home Phone/Cell Phone: Email:

Total Amount Enclosed: $
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