Registration Form 2014 CIRVFD Raft Race
Team Name____________________
Name of 1st Rafter-_____________________________________________________________________________
Age If Under 18-____________
Signature-_____________________________________________________________Date____________________
Parent Signature If Under 18-______________________________________________Date____________________

Life Vest Waiver If You Choose to Not Wear One
We encourage Life Vest but If You Choose Not To Wear One That is At Your Own RISK!
Print Name-___________________________________________________________Date_____________________
Signature-_____________________________________________________________Date____________________
Parent Signature If Under 18-______________________________________________Date____________________

Name of 2nd  Rafter-_____________________________________________________________________________
Age If Under 18-____________
Signature-_____________________________________________________________Date____________________
Parent Signature If Under 18-______________________________________________Date____________________

Life Vest Waiver If You Choose to Not Wear One
We encourage Life Vest but If You Choose Not To Wear One That is At Your Own RISK!
Print Name-___________________________________________________________Date_____________________
Signature-_____________________________________________________________Date____________________
[bookmark: _GoBack]Parent Signature If Under 18-______________________________________________Date____________________
