Coastal Steward
6 Audrey St.
Port Jefferson Sta., NY
11776
516 946-6560

COASTAL STEWARD

www.coastalsteward .0rg ADOPT-A-BEACH PROGRAM

coastalsteward@optonline.net

Event Registration Form

Date: / / Event:

Personal Information:

Name:

Address:

City:

State: Zip:

Phone: ( ) - Work: ( ) -
Mobile: ( ) - Email:

Emergency Contact Info:

Name:

Address:

City:

State: Zip:

Phone: ( ) - Work: ( ) -
Mobile: ( ) - Relationship :

Do you have any known Medical conditions we need to know about?
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Permission to Use Photograph

| grant to Coastal Steward, Inc. ("CSI") , its representatives and employees the right to take
photographs of me and my property in connection with the undersigned event. | authorize Coastal
Steward, Inc. ("CSI"), its assigns and transferees to copyright, use and publish the same in print
and/or electronically.

| agree that Coastal Steward, Inc. ("CSI") may use such photographs of me with or without my
name and for any lawful purpose, including for example such purposes as publicity, illustration,
advertising, and Web content.

Waiver, Release, and Indemnity Agreement

The undersigned hereby waives and releases any and all rights and / or claims for damages
including but not limited to claims of negligence which | may or will have against the Coastal
Steward, Inc., its directors, representatives, employees, agents, and volunteers for any and all
injuries and / or damages suffered by me or a member of my family as a result of my participation
in . | agree to participate under the
supervision and direction of the directors of such a program. This release shall be binding upon my
heirs, successors, executors, administrators, and assigns.

| have read and understand the above:

Event: Date :

Signature:

Printed name:

Signature, parent or guardian:
(if under age 18)

Witness Signature:

Witness Printed name:




