JORDAN FALL FESTIVAL
KIDS POLE CROSS
Sunday, September 22, 2024 at 10:30 a.m.

FULL NAME:

CURRENT GRADE:
(k2| | 135 [ ] |68 |

In consideration of my being accepted to participate in this event, | do hereby waive myself, my heirs, executors,
administrators and assign all rights and claims for damages | might have against the Jordan Community Council,
Town of Elbridge, Village of Jordan, County of Onondaga, Jordan-Elbridge School District and the State of New
York and their agents or representatives or assigns for any and all injuries suffered by me while participating in
this event. | certify that | have no physical weakness or defect that might endanger my health by participating.
| further certify that | have current medical insurance coverage for myself and can provide proof if requested.

Parent or Guardian Signature:
Date:

Registrations must be postmarked before September 13, otherwise bring the form with you to the
festival and turn in to the office (near the Donut booth).

Jordan Fall Festival

PO Box 582

Jordan, NY 13080
Attn: Grease Poll Climb
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