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2003 Fall Field Meet – MAR 50th Anniversary

Registration Form

September 26-28, 2003      Shippensburg, PA

Principal Registrant’s 

Name: _______________________________________________________

Address:   ______________________________
Daytime Phone:  _(___)___________

       ______________________________
Evening Phone:  _(___)___________

Primary Grotto Affiliation:    ___________________________________________________

Emergency Contact Name:  ___________________
Contact Phone:  _(___)___________


Additional Registrants  ( * Only for Registrants with Same Mailing Address as Above )

Name:  _________________________________________________
Age:  _________

Relationship to Principal Registrant:  __________________________

Name:  _________________________________________________
Age:  _________

Relationship to Principal Registrant:  __________________________

Name:  _________________________________________________
Age:  _________

Relationship to Principal Registrant:  __________________________

	Registration
	Unit Cost
	Quantity
	Cost

	Adult     ( Before August 31, 2003 )
	$0.00
	
	

	Adult     ( After August 31, 2003 )
	$0.00
	
	

	Child     ( Ages 6-12 )
	$0.00
	
	

	Child     ( Under 6 )
	Free
	
	

	Vegetarian Meals       
	No Extra Charge
	
	

	                                                                                                                   Total:
	


Greater Allentown Grotto (GAG), its members, the MAR and private landowners take no responsibility for any injuries or losses that might be sustained during the 2003 MAR Fall Field Meet and any associated activities.  Participation by the undersigned is at their own risk, and they accept responsibility for the safety of all other participants (children and adults) who are listed on this registration form under “Additional Registrants”.

Signature:  _________________________________ 
Date:    __________________

Please make check payable to Name (2003 MAR) and send form with registration fee to: 

2003 Fall MAR  c/o  [ Name ] 

[ Address ]

[ Town, State, Zip ]










