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Cosmic Bowling

Sunday, March 18, 2012
1:00-3:00 pm

Location: West Acres Bowl S ‘(}; e

3402 Interstate Blvd SW

Fargo, ND \\j
Fee: $8.00 per person by

(groups of 4 or 5 preferred) Y

Registration: Register early. Limited spots available.

) Bring the whole family and enjoy bowling at its wildest times.
\0/% Music and lights will add to the party atmosphere.
i Prizes will be given away throughout the event.
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Send registration form and fee to:Fargo Park District

f Tfag park Attn: Registration

DISTRICT M 701 Main Avenue
Fargo, ND 58103

For more information please check out our web site www.fargoparks.com or call Jeff at 701-499-6088

Cosmic Bowling Code 19678 Fee $8.00 / person
www.fargoparks.com Fargo Park District 701 Main Avenue Fargo, ND 58103
Main Contact Name Phone Number
Address City, State, ZIP
E-Mail Number of Bowlers +
Payment is due upon Registration, Registrations will not be processed without payment.
One check per form
Type of Payment Cash _ Amount Enclosed/Authorized $ 8.00 Today’s Date
Credit Card # Exp. Date 3 digit security code
Name on Card (Print) Signature of Cardholder

Must read and sign Release & Indemnity Agreement on back of this form! :



Release and Indemnity Agreement
The undersigned for himself and for the minors (persons under the age of 18 years) whose names appear below as registered for
participation in the event or program (the Event) described on the front of this document. In consideration of the acceptance of my
registration and the participation of myself and any of the minors whose names appear below, or my children, or my wards |
hereby, on my behalf and their behalf, release the Fargo Park District, its agents and employees from all claims for injuries or prop-
erty damage that | or they may sustain arising out of the event. | and any such minors recognize and acknowledge that there are
risks of physical injury to participants in the event both known and unknown and | agree for myself and on their behalf to assume
the risks of such injuries, damages, or loss which | or they may sustain as a result of participation in the Event. | release the Fargo
Park District and its agents and employees from any such claims and | agree to indemnify and hold the Fargo Park District, its
agents and employees harmless from any claims by any of the minors listed below arising out of or in any way related to the event.
The persons executing the Release and Indemnity Agreement above hereof understand that the event may be videotaped or photo-
graphed and agree to such images and further agree that images will be the sole property of the Park District and may be used for
advertising and promotional use without notice to or consent of a participant, parent, or guardian and that any revenue derived
there from shall be solely that of the Park District.

I HAVE READ AND FULLY UNDERSTAND THE ABOVE DETAILS AND WAIVER AND RELEASE OF ALL CLAIMS.

Participant or Parent/Guardian Signature if participant is under 18 Date
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