Jump with the Stars Walk-In Registration 2015
Jumper’s Name:______________________________________________ Grade:_____________ 

School or team ______________________________

Please circle level of jumper:  Basic          Elementary          Intermediate           Advanced 

Emergency Contact: Name__________________________________________________ 

Home phone:_________________/Cell_______________Email_____________________ 

Address: _________________________________________________________________

Medical release and Indemnity Agreement 

I hereby request that you accept the application for registration in the Comet Skippers Jump With the Stars Clinic/Workshop of (participant’s name)_____________________________ and in consideration of your acceptance of the application, I hereby release Comet Skippers Inc., Mason City Schools, Mason City Schools Board of Education and all of its facilities and employees and all persons associated with the Comet Skippers Jump With the Stars Clinic/Workshop, of and from all claims or causes of injury to the participant arising from participation in the event, whether such injury is a result of negligence or some other cause. If medical attention is required for injury or illness while at the workshop, I give permission for such medical care and will be financially responsible. I also give permission for photography and or video to be taken and used in the future for possible promotion of the workshop. 

Signature:_________________________________________ Date:______________________ 

_________Workshop Participant $60
Lunch: Please pack a lunch or there are concessions with pizza. Pre-ordered Subway lunch no longer available after 12/1.



Bring a water bottle

_________ Jumper T-Shirt (optional) $15: Circle one  YM —YL —AS —AM —AL —AXL 


(Sizes and availability may be limited)

_________ Beaded Rope $10.00 (Optional, however, this is the best rope for jumpers)

_________ Total Paid 

Cash ___________

Check # ___________
