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Hunt for Hope

Find clues and find a cure!

Saturday, September 28, 2013
Treasure Coast Family Dental
Registration begins at 12:00 PM, teams meet by 12:30 pm
Questions?  huntforhopevero@yahoo.com
Participant or Donor Information (One form per participant or donor please)
Name ____________________________________________________________
Address ___________________________________________________________
City ____________________________ State __________ Zip _______________
Home Phone ________________________ Cell Phone _______________________
E-mail ____________________________________________________________
Team Members (Please limit teams to 1-6 members)—Separate Forms for Each Participant must be submitted by the day of the event.
1.




2.




3.
4.




5.




6.
T-shirt Size for On Site Participant:  S M L XL XXL
Would you like your T-shirt early so that your team can personalize it for the Hunt day?

Y___________  N_____________

Check one:  Participant _____Donation only ________(Thank you for any way you participate!)
My donation is honoring___________________________

Registration& Donation Information:
Early registration deadline:  Tuesday, September 24, 2013
Early registration:  $25 per team member 18 years and older (under 18 does not require a fee)
Registration the day of the event:  $30 per team member 18 years and older

I will participate, and please accept this donation to the cause in the amount of $ _______________
I cannot participate but wish to make a contribution in the amount of $ _______________

I am also interested in sponsoring by donating something for the raffle. Y____ N_____

Do you need us to put you with a team?  Y______ N_______
Total Payment $ _______________
Check Enclosed     
yes
no
Online Donation
yes
no
Make checks payable to: The IBC Network Foundation
Donations can be made online at www.theibcnetwork.org  Please print out your receipt and send it in with your registration form.
Waiver: In consideration of the acceptance of this registration entry, I assume full and complete responsibility for any injury or accident, which may occur during my participation in this  event  or while on the premises of this event; and I hereby release and hold harmless the sponsors, promoters, and all other persons and entities associated with this event from any and all injury or damage, whether it be caused by negligence of the sponsors or promoters or other persons or entities associated with this event or their agents of employees or otherwise. I grant full permission to any and all of the foregoing to use my (and my child’s) name, or photographs, videos and other recordings of participation in this event, without obligation or liability to me (and my child). I have read this agreement carefully, and understand it, and certify my agreement by my signature below.

Signature____________________________________
Date_______________

(If under 18 legal guardian must print and sign their name)






