    2010 REGISTRATION FORM
NAME:

__________________________________

ADDRESS:

__________________________________

PHONE:

_____________________

CHECK TRIPS YOU ARE INTERESTED IN. A $10.00 DEPOSIT ($5.00 IS NON – REFUNDABLE) IS REQUIRED FOR EACH TRIP. (Turning Stone and Picnic full payment is required). REGISTRATION FOR ALL TRIPS BEGINS JUNE 1ST (Except Turning Stone – May 17th )
JUNE 8th 


TURNING STONE CASINO




__________
JUNE 24TH  

ESPERANZA ROSE





__________
JULY 6TH 


RYDER PARK PICNIC




__________

JULY 14TH 


PAJAMA GAME






__________

JULY 24TH 


SKANEATELES – DINNER CRUISE


__________

AUGUST 10TH 

TIOGA DOWNS GAMING & RACING


__________
DATE _____________         RECEIPT # ____________________  
AMOUNT   ____________________

PLEASE FILL OUT EMERGENCY MEDICAL FORM ON BACK OF PAGE

EMERGENCY MEDICAL FORM
Please fill out the form below. It must be turned in before your first scheduled trip. Thank you 

For your cooperation

NAME:


_______________________________

ADDRESS:


_______________________________

PHONE:


_____________

NOTIFY IN CASE OF EMERGENCY

NAME:


________________________

ADDRESS:


_______________________________

PHONE:


_____________

WORK PHONE _______________

CELL PHONE:

_____________

PHYSICIAN’S NAME
_______________________________

PHONE:


_______________________________

MEDICINE TAKEN RECENTLY____________________________________________
________________________________________________________________________

RECENT ILLNESS 
________________________________

ALLERGIES

________________________________

OTHER IMPORTANT INFO     _____________________________________________

I GIVE PERMISSION TO BE TRANSPORTED TO ANY HOSPITAL OR DOCTOR TO

RECEIVE EMERGENCY TREATMENT IF NEED BE.

SIGNATURE:
             ______________________________________

