
PARTICIPANT REGISTRATION FORM*

4th Annual St. Valentine’s Day Hair Massacure
Halifax Shopping Centre

From Coast-to-Coast in 24 Hours
Saturday, February 13, 2010 10 AM – 5 PM

PARTICIPANT INFORMATION - Please Print

Full Name

Address

City Province Postal Code

Email address

Phone Number(s)

Are you participating with a school or company? Which one?

ARE YOU: At lease 18 years of age?  OR ARE YOU: UNDER 18 years of age?

* CHILDREN UNDER 18 YEARS OF AGE – Your Parent or Guardian MUST sign this Photo Release, as well as the
“Parental Consent Form” on the Reverse Side of this document.

PHOTO RELEASE
ALL PARTICIPANTS MUST SIGN THIS PHOTO RELEASE FORM....

If you are under 18, your parent or guardian must sign it.
I hereby give consent for "St. Valentine's Day Hair Massacure" organization and all related parties to use any photo and
video footage involving my participation, or that of my child as named above, in the head shave for promotional purposes. It
is understood that my picture(s), or those of my child as named above, will be used by "St. Valentine’s Day Hair
Massacure" organization for the benefit of this event.

While every effort has been made to ensure the safety of all individuals participating in, volunteering for or viewing the "St.
Valentine's Day Hair Massacure" head shave, the "St. Valentine's Day Hair Massacure" organization and the individuals
representing or volunteering for the organization assume no responsibility for any injury resulting from or occurring at the
event.

Participant Signature
if 18 years of age or older

OR
If under

18
Parent/Guardian Signature

of child under 18 years of age

For information call:

(902) 466-WISH (9474)
Parent/Guardian Print Name



PARENTAL CONSENT FORM
(Required for anyone under 18 years of age)

4th Annual St. Valentine’s Day Hair Massacure
Halifax Shopping Centre

From Coast-to-Coast in 24 Hours
Saturday, February 13, 2010 10 AM – 5 PM

To be completed by a parent or guardian of any participant who is less than 18 years of age

FULL NAME of participant

I hereby give consent for the above named child to take part in the "St. Valentine's Day Hair Massacure" at Halifax
Shopping Centre on February 13th, 2010. He/she will be having his/her head shaved or hair cut at this event.

While every effort has been made to ensure the safety of all individuals participating in, volunteering for or viewing the
"St. Valentine's Day Hair Massacure" head shave, the "St. Valentine's Day Hair Massacure" organization or the
individuals representing or volunteering for the organization assume no responsibility for any injury resulting from or
occurring at the event.

Parent/Guardian Signature Phone Number (if different from Participant)

Parent/Guardian Print Name

Thank you for your support!

For information call: (902) 466-WISH (9474)
or visit www.makeawish.ca


