
______________________________________________________________________________________________________
Parent/G

uardian/C
ontact Person---Last N

am
e     First N

am
e 

M
ain C

ontact Phone 
A

lternate Phone
_________________________________________________________________________________________________________________
A

ddress 
A

pt#
_________________________________________________________________________________________________________________
C

ity 
State 

Zip 
_________________________________________________________________________________________________________________
E-m

ail (Required for registration confi rm
ation)  

 ___M
M

SD
 Resident ___N

on-Resident   N
on-residents pay 50 percent m

ore.
_________________________________________________________________________________________________________________
Please note special needs or health concerns:
D

o you require accom
m

odations to participate in this activity? N
o/Yes Explain:

Lia
b
ility

 W
a
iv

e
r - S

ig
n
a
tu

re
 R

e
q
u
ire

d
By registering or participating, the registrant understands that individual accident insurance is not provided for M

SC
R program

s and agrees to adhere to program
 rules. 

I do hereby, for m
yself, m

y heirs, executors, and adm
inistrators, w

aive, release, and forever discharge any and all rights and claim
s for dam

ages that I m
ay have or that 

m
ay hereafter accrue to m

e arising out of or, in any w
ay connected w

ith m
y participation in M

SC
R Program

. Photos m
ay be taken during program

 for educational and 
m

arketing purposes.  I have read and agree to follow
 the registration and refund policies.


 ___________________________________

 S
ig

n
a
tu

re
 - R

e
q
u
ire

d
 fo

r p
a
rticip

a
tio

n
 

M
SCR Registration Form

 

*Please indicate above using 
corresponding num

ber: (O
ptional) 

1. Am
erican Indian or Alaskan N

ative
2. Asian
3. Black or African Am

erican
4. N

ative Haw
aiian or O

ther Pacifi c Islander
5. Hispanic 
6. W

hite 
7. M

ultiracial

Credit Card N
um

ber: __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ Card H
older Print N

am
e:__________________________ Expiration  D

ate:  ___ /____


A

uthorized Signature:____________________________  Paym
ent A

m
ount $_________

•A
ccept VISA

, M
asterC

ard or C
hecks.       

M
ake check payable to M

SC
R.

•See reverse side for Fee W
aiver 

 inform
ation. Fee w

aiver requests m
ust 

accom
pany registration form

.
•Enclose a stam

ped, self-addressed
 envelope.
•M

ail to: M
SC

R,3802 Regent St.,
 M

adison, W
I 53705

•O
r fax to: 204-0557.

N
am

e(s) of Participant(s): 
Sex 

D
O

B 
G

rade 
Race* 

A
ctivity 

Location 
D

ates 
Tim

e 
Fee 

C
ourse#

  
 

m
/d/y 2011-12 

 
List 1st &

 A
lternate C

hoices

V
ISA

 O
R M

A
STERCA

RD
 O

N
LY

                                                                                                                                     
 1st _________________________________________________________________________________________

 

  _________________________________________________________________________________
 

 alternate ____________________________________________________________________________________

                                                                                                                                         1st _________________________________________________________________________________________
 

  _________________________________________________________________________________
 

alternate ____________________________________________________________________________________

                                                                                                                                       
1st _________________________________________________________________________________________

 

  _________________________________________________________________________________
 

alternate ____________________________________________________________________________________

                                                                                                                                       
1st _________________________________________________________________________________________

 

  _________________________________________________________________________________
 

alternate ____________________________________________________________________________________

                                                                                                                                       
1st _________________________________________________________________________________________

 

  _________________________________________________________________________________
 

alternate ____________________________________________________________________________________
 

 

Fee Total $ _____________________
D

onation $ ____________________
To

ta
l   $

_____________________




