 SEQ CHAPTER \h \r 1                       REGISTRATION, RELEASE & WAIVER OF LIABILITY FORM

         PA CANAL SOCIETY’S (PCS) SPRING FIELD TRIP APRIL 18.19,& 20,2008

                    Co sponsored by the Friends of the Delaware Canal (FODC)

Please check one. I/we am/are a member(s) of PCS ____, FODC_____, ACS_____, NJCS_____, CSNYS____, OhioCS___. I/we  am/are not a member(s) of any canal organization____

NAME (1)_____________________________ (2)______________________________      ______________________________________________________________________________ADDRESS________________________________________

                  ________________________________________ 

PHONE # (_____)-_____– ________             E-mail ______________ @ _________________








                        Per Person
Please fill in

1. If member of a canal organization                                                   $79.00 or    $ ___________

    If not a member of a canal organization                                            89.00          

2. If participating in the optional Sunday walk on Radcliff Street          5.00
  

3. If participating in the optional Thompson-Neely house tour              6.00           _______

                                                                           Total amount of your check         $   _______

Please make your check payable to the Friends of the Delaware Canal. All dollar stated are per participant.

I/We  understand that my/our participation in this even is voluntary and may involve risks to my/our property, health and life and I/we further understand the nature of such risks. While I/we recognize the existence and nature of these risks, I/we nevertheless desire to participate in this event. I/we voluntarily assume all risks, foreseen and unforseen associated with my/our participation. Therefore I/we agree to hold-harmless both PCS and FODC, their directors, officers, leaders, organizers, employees and members for any physical, mental, emotional, economic, legal or other harm including those arising from negligent acts or omissions, which I/we may sustain in connection with my participation in this event. I/we also understand that participants may be taking photographs at this event & I/we give my/our consent to my/our being included in such photos. 

(1)_____________________________       ___________________________            _________

    (Please print your name)                           (Please sign here)                                    (Date)

(2)____________________________         ___________________________            __________

    (Please print your name)                            (Please sign here)                                    (Date)

Please mail this signed form and your check before MARCH 28, 2008 to: 2008 Spring Field Trip, c/o Friends of the Delaware Canal, The Locktender’s House, 145 South Main Street, New Hope, PA 18938  

SPRING REGISTRATION FORM.doc               

