First Name Age: |Sex
oM oF

Last Name

Birth
Email Address Date: L ]
Street Address P.O. Box
City State Zip Code
Mobile Number: Alternate Number:
Team Name (if applicable): # of people:
Desired Heat Time: 010:00 0 10:30 am 0 12:00 0 12:30 pm [Additional Instructions:

011:00 0 11:30 am 0 1:00 0 1:30 pm
We will try our best to put you in the heat time of your choice.

Indicate T-shirt Size: o small o large
o medium o X-large
o XX-large

Name: Relationship:

Phone Number:

I HAVE READ AND ACCEPTED THE TERMS OF THE LIABILITY WAIVER.
Signature: Date:

Fill out this form completely, sign and return along with the signed liability waiver and a check or
money order (made payable to FOREVER SAFE FARM)

Mail to:|Forever Safe Farm and Education Center, Inc.
3155 McCraken Road

Salem, OH 44460

(330)727-8909

karrin@foreversafefarm.org
www.foreversafefarm.org




