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  2011-2012 Registration and Release Form
Name ________________________________________________________   Age _____________

Address ______________________________________________ Grade/School  ______________

________________________________________________________________________________

Home phone (_____) _________-______________             Birthday ________/________/________

Participant’s E-mail ________________________________ @ _______________ . _________

Mother’s Name _________________________________ Work/cell (____) ______-_______

Mother’s E-mail _________________________________ @ _________________ . _________
Father’s Name __________________________________ Work/cell (____) ______-_______

Father’s E-mail _________________________________ @ _________________ . _________

Unicycle equipment owned __________________________________________________________

Photo Release:  I give the UniStars Unicycling Showtroupe my permission to use any and all pictures, movies, or other media of myself for promotional or advertisement purposes associated with the

UniStars Unicycling Showtroupe.

______________________________________          _______________________________________

Signature of Participant                         Date                Signature of parent or guardian              Date







                 (If participant is under 18 years of age)


Liability Release:  I understand that unicycling is a potentially dangerous sport and accept that there 

may be risks involved.  I do not hold the UniStars Unicycling Showtroupe, its owners, directors, or any other personnel responsible for any personal injury or property damage that may occur as a result of 

my unicycle riding, or participation in the troupe.  I understand the hazards involved and recognize that 

I will be participating at my own risk.

______________________________________          _______________________________________

Signature of Participant                         Date                Signature of parent or guardian              Date







                 (If participant is under 18 years of age)


I have read the Rules for Participation and agree to abide by them.

____________________________________​​​​​​___        ________________________________________

Signature of Participant                          Date               Signature of parent or guardian  

Date
Participation fee: $50.00


Date paid: ___________ ___________











