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-Registration Form: Off the Runway June 24th &25th, 2006-
Please fill in all fields completely, only forms that are complete will be accepted.

If there are multiple participants please list on following page.  
· If participant(s) are under the age of 18, registration must be signed by parent/guardian.  
· Each Participant MUST have a Release of Liability Agreement signed in order to perform.
Email any questions to Trevor at sarofftherunway@yahoo.com
Name:______________________________ Group Name:_________________________

Address:________________________________________________________________
City:__________________
State:_____
ZIP Code:_________   Age:____________
Home Phone:____________
Cell Phone:_____________   Work Phone:____________

Type of Performance:____________________________
Group Name:__________________________________

Approximate Performance Length:__________________

Please keep performances less than 30 minutes

School or Not-for-Profit? 
Yes
No

(Circle One)

Preferred Date(s) of Performance 
June 24th 
June 25th 
Both

(Circle One)
Mail or Fax forms by Friday May 19th, 2006 to:
Springfield Air Rendezvous
Attn:  Trevor
900 Capital Airport Drive, Suite 220
Springfield, Illinois 62702
Fax: (217) 789-3719
Performer’s Signature                                            Date                               Parent/Guardian Signature                                            Date 
Registration for Multiple Participants
1.

Name
Age
Address
City
State
Zip Code

Performer’s Signature
Date

Parent/Guardian Signature

Date

2.

Name
Age
Address
City
State
Zip Code

Performer’s Signature
Date

Parent/Guardian Signature

Date

3.

Name
Age
Address
City
State
Zip Code

Performer’s Signature
Date

Parent/Guardian Signature

Date

4.

Name
Age
Address
City
State
Zip Code

Performer’s Signature
Date

Parent/Guardian Signature

Date

5.

Name
Age
Address
City
State
Zip Code

Performer’s Signature
Date

Parent/Guardian Signature

Date

6.

Name
Age
Address
City
State
Zip Code

Performer’s Signature
Date

Parent/Guardian Signature

Date

7.

Name
Age
Address
City
State
Zip Code

Performer’s Signature
Date

Parent/Guardian Signature

Date

8.

Name
Age
Address
City
State
Zip Code

Performer’s Signature
Date

Parent/Guardian Signature

Date

9.

Name
Age
Address
City
State
Zip Code

Performer’s Signature
Date

Parent/Guardian Signature

Date

10.

Name
Age
Address
City
State
Zip Code

Performer’s Signature
Date

Parent/Guardian Signature

Date
Registration for Multiple Participants (continued)

11.

Name
Age
Address
City
State
Zip Code

Performer’s Signature
Date

Parent/Guardian Signature

Date

12.

Name
Age
Address
City
State
Zip Code

Performer’s Signature
Date

Parent/Guardian Signature

Date

13.

Name
Age
Address
City
State
Zip Code

Performer’s Signature
Date

Parent/Guardian Signature

Date

14.

Name
Age
Address
City
State
Zip Code

Performer’s Signature
Date

Parent/Guardian Signature

Date

15.

Name
Age
Address
City
State
Zip Code

Performer’s Signature
Date

Parent/Guardian Signature

Date

16.

Name
Age
Address
City
State
Zip Code

Performer’s Signature
Date

Parent/Guardian Signature

Date

17.

Name
Age
Address
City
State
Zip Code

Performer’s Signature
Date

Parent/Guardian Signature

Date

18.

Name
Age
Address
City
State
Zip Code

Performer’s Signature
Date

Parent/Guardian Signature

Date

19.

Name
Age
Address
City
State
Zip Code

Performer’s Signature
Date

Parent/Guardian Signature

Date

20.

Name
Age
Address
City
State
Zip Code

Performer’s Signature
Date

Parent/Guardian Signature

Date
RELEASE OF LIABILITY, CONVENANT NOT TO SUE, AND ADEMNITY AGREEMENT BY ADULT OR PARENT OR GUARDIAN OR MINOR CHILD

(ADULT or CHILD)

Performers within the Community Talent Showcase – “OFF THE RUNWAY”

1. In consideration of being permitted to perform in the Community Talent Showcase at Springfield Air Rendezvous, the parent and/or legal guardian(s) of the minor participant named below, individually and on behalf of the minor child, his or her executor, administrator, assigns, heirs and next of kin, HEREBY RELEASES, DISCHARGES AND COVENANTS NOT TO SUE Springfield Air Rendezvous, Springfield Airport Authority, the aircraft owners, pilots, crews, persons in any restricted area, promoters, sponsors, and advertisers involved in the event, and each of them, their officers, directors, employees, and volunteers, all for purposes herein referred to as RELEASEES, from all liability to the undersigned, individually and as the representative(s) on behalf of the minor participant, his assigns, heirs and next of kin, for all loss or damage, and any claim or demands therefor, on account of injury to the person or property or resulting death of the minor participant, whether caused by the negligence of the Releasees or otherwise, while he or she is performing in the Community Talent Showcase.

2. This release is intended to discharge in advance the Releasees from and against any and all liability arising out of or connected in any way to the adult or minor participant.

3. I/We fully understand and acknowledge that occasionally accidents occur.   Knowing these risks, nevertheless, I/We, individually and as the adult, parent(s) and legal guardian(s) on behalf of the minor participant named below, agree to assume those risks.  If, despite this release, the participant makes a claim against any of the Releasees, the parent(s) and/or legal guardian(s) hereby agree to Indemnify and hold forever harmless the Releasees against loss from any further claim, demand, or action that may at any time be made or brought against Releasees their heirs, administrators, executors, assigns, agents or attorneys by the participant, or by anyone on behalf of said minor participant for the purpose of enforcing a claim for damages on account of any injuries or damages sustained in consequence of the minor participant performing in the Community Talent Showcase at Springfield Air Rendezvous.

I/WE HAVE READ THE ABOVE RELEASE OF LIABILITY, COVENANT NOT TO SUE, AND INDEMNITY AGREEMENT, AND UNDERSTAND THAT I/WE ARE GIVING UP SUBSTANTIAL RIGHTS BY SIGNING IT AND SIGN IT VOLUNTARILY WITHOUT INDUCEMENT.

Date ________


     ___________________________________






     Parent or Guardian (Signature/Relationship)

___________________________ 
     ___________________________________

Printed name of Minor Participant
     Parent or Guardian (Signature/Relationship)

