“TREK TO TOMORROW” - MAY 1st, 2010

VOLUNTEER REGISTRATION FORM

CONTACT INFORMATION 

Name __________________________________________________________________ 

Address ________________________________________________________________ 



Number 

Street 


City 


Postal Code 

Mailing Address __________________________________________________________ 

(If different from above) 

Phone ______________________________ 
Cell _______________________________

* Those with cell phones are requested to bring them on the day of the event.

Fax ________________________________ 
E-mail _____________________________ 

Bus. Phone _________________________   Can we call you at work?  Yes___ No___
AVAILABILITY/PREFERENCE

Please check the activities you would be willing to assist with:

□ Registration Tables (3:00 pm – 4:30 pm)

□ Trek Site Attendance (4:00  pm – 6:30 pm; can be covered in shifts) – handing out 
markers to Trek participants as they reach determined sites
□ Banquet Host (6:30 pm – 7:30 pm) – banquet ticket collection, raffle/door prizes, etc.
□ Tear Down (9:00 pm – ) – clean up after banquet
Print Name _______________________________________________________________

Signature _______________________________________
 Date__________________

Please return completed form to:

Heritage Community Association

#100-1654 11th Avenue

Regina, SK  S4P 0H4

Phone: (306) 757-9942   Fax: (306) 757-6565

heritagetrek@gmail.com
Liability Release

I the undersigned waive and release myself, my heirs, executors and administrators, any and all rights and claims for damages, demands and any other actions whatsoever, which I may have against the event organizers, the Heritage Community Association, all participating sponsors and supporters of those entities, successors, representatives and assigns, arising out of my participation in this event, including any and all injuries suffered by me as a result of my participation in this event. I acknowledge that I am in good health and good physical condition, and have no medical problems that would affect my ability to participate in these activities.  Should I suffer an injury or illness I authorize officials of the emergency services to use their discretion to have me medically treated and transported to a medical facility and I take full responsibility for this action.

_______________________________________
_____________________

Signature






Date

_______________________________________

Printed Name

Publicity Release

I, the undersigned, give permission to the Heritage Community Association Inc. (HCA), and/or parties designated by HCA to photograph the person named below while a participant in the Trek to Tomorrow event and use such photographs in all forms of media, for any and all promotional purposes including advertising, display, audiovisual, exhibition or editorial use without notice or payment of any royalty, fee, or other compensation to me for the use of such photographs.

_______________________________________
_____________________

Signature






Date

_______________________________________

Printed Name

