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Sample Registration Form

Name: _______________________________________________________________________

Address: _____________________________________________________________________

City : ____________________________________ State: ____________ Zip: _____________

Phone: _______________________________________________________________________

____ Age of Participant

Release of Liability / Photo Release
As parent or legal guardian of _________________________________________I certify that said
individual has my permission to attend and participate in the fishing clinic/program sponsored by
____________________________________________ to be held on ________________________,
20____, at  ________________________________ from ___________ a.m./p.m. until
____________ a.m./p.m. In signing this form, I hereby waive and release all other participants, the
host, sponsors, and all other officials or parties involved in the event from all claims and/or damage
incurred in connection with the event. I also hereby grant the sponsors and co-sponsors the uncondi-
tional right to use the name, voice, and photographic likeness of____________________________
in connection with any of their audio/video productions, articles, or press releases, but not as an
endorsement.

______________________________________________
Signature, Parent or Legal Guardian                  Date


