
Team Registration Form 
Name of Team or Experiment: 
 
School Name & Address: 
 
 
Brief Description of Experiment: 
 
 
 
 
 
 
 

Team Members: 
From 1 to 5 active student participants. 

Please fill in each members name, email, and whether they will be staying for dinner, Saturday. 
# Name email address Phone number Dinner?
1     
2     
3     
4     
5     

 
Team Coach: 

Every team of students (<18 years old) must have at least one responsible adult (Coach) who will 
be present at all times and will maintain all parent permissions and contact information.   

The Coach will serve as the primary contact for the group. 
# Coach email address Phone number Dinner?
C     

 
Team Support Personnel  

From 0 to 3 responsible adults. 
# Name email address Phone number Dinner?
1     
2     
3     

 
Please print this form & a copy of the liability release form for each person, complete & 
sign all parts and then mail or fax all pages to: 
attn: Claire Silver (805) 239-2204 daytime 
Tobin James Cellars (805) 227-4243 after 4pm 
8950 Union Rd. (805) 239-4471 fax 
Paso Robles, CA  93446 
Your registration must be received no later than 3/19/05. 



Individual Registration Form 
Individual Name: 
 
Email: 
Phone number: 
Volunteer:  Are you volunteering to help?   YES       NO  
If YES you are volunteering, then briefly describe how you have helped or plan to 
help: 
 
 
 
 
Dinner:  Are you planning on attending the BBQ dinner?  YES       NO
(If Yes you are planning on having dinner and NO you are not volunteering then 
please attach a check for $9/person payable to Claire Silver.)   
 
Responsible Adult: If you are under 18 years old.  You must be accompanied 
by a parent or other responsible adult who has written parent approval and 
contact information. 
Name: 
 
Email: 
Phone number: 
Volunteer:  Are you volunteering to help?   YES       NO  
If YES you are volunteering, briefly describe how you have helped or plan to 
help: 
 
 
 
 
Dinner:  Are you planning on attending the BBQ dinner?  YES       NO
(If Yes you are planning on having dinner and NO you are not volunteering then 
please attach a check for $9/person payable to Claire Silver.)   
 
Please print this form & a copy of the liability release form for each person, complete & 
sign all parts and then mail or fax all pages to: 
attn: Claire Silver (805) 239-2204 daytime 
Tobin James Cellars (805) 227-4243 after 4pm 
8950 Union Rd. (805) 239-4471 fax 
Paso Robles, CA  93446 
Your registration must be received no later than 3/19/05. 



Liability Release Form 
 
Consent & Liability Release form for participation in Balloon Fest 2005 at Tobin 
James Cellars located at 8950 Union Rd., Paso Robles, CA. 
April 9, 2005 
 
(I) being 21 years of age or older, do for ourselves (myself) (and for and on 
behalf of my child-participant if said child is not 21 years of age or older) do 
hereby release, forever discharge and agree to hold harmless Tobin James 
Cellars and the directors thereof from any and all liability, claims or demands for 
personal injury, sickness or death, as well as property damage and expenses, of 
any nature whatsoever which may be incurred by the undersigned and the child-
participant occur while said child is participating in the above-described activity. 
 
      
Type or print name of participant Signature of participant Date 
 
      
Type or print name of parent or legal guardian Signature of parent or legal guardian Date 
 
      
Type or print adult participant Signature of adult participant Date 
 
    
Emergency telephone number Emergency cellular phone number 


