
Downtown Santa Rosa -- Puzzle Hunt 2008 
 

Team Registration 
Please print out and complete this form and bring it with you to the registration 
table at Depot Park by 10:30 a.m. on Saturday, April 5, 2008. If possible, email us 
at info@firstfridaysantarosa.com by April 4 with team name and number of people. 
 
Teams must register in order to participate in the Santa Rosa Puzzle Hunt. A team shall consist 
of between 2 and 6 people. This Team must stay together for the duration of the Puzzle Hunt 
(11:00 a.m. - 4:30 p.m.) Teams that separate will be disqualified. 
 
TEAM NAME:  ________________________________________________________________ 
 
PRIMARY CONTACT:  _________________________________________________________ 
 

Primary Contact’s Contact Information 
 

ADDRESS: __________________________________________________________________ 
 
CITY: __________________________________________  ST: ________ ZIP:  ____________ 
 
EMAIL: ______________________________ PHONE: ________________________________ 
 

One Cell Phone & Name of a team member to contact during event: 
 
CELL # ______________________________ NAME: _________________________________ 
 
Participation Waiver 
 

I agree to obey all traffic and public safety laws during participation in the event and to take responsibility for my actions. By signing 
this agreement, I agree to hold harmless the City of Santa Rosa, the Event Coordinator, Event Sponsors and their agents, 
employees and representatives, and release them from liability, loss, damage, claim, demand or cause of action for any damage or 
injury sustained during participation in this event, whether same shall arise by their negligence or otherwise; 

 

I, for myself, my successor, heirs, assigns, executors, and administrators assume any and all risks of personal injuries to myself, 
including medical or hospital bills, permanent or partial disability, death, and damage to my property, caused by or arising from my 
participation in this event or activity; 
  

I  agree that photographs, pictures, slides, movies, or videos of my may be taken in connection with my participation in this event or 
activity without compensation from the  City of Santa Rosa  and consent to the use of these photographs, pictures, slides, movies, 
or videos for any legal purpose. 
  

ALL TEAM MEMBERS SHOULD SIGN.  
IF PARTICIPANT IS A MINOR, THIS RELEASE MUST ALSO BE SIGNED BY A PARENT OR GUARDIAN 
 
______________________________ ________________________________ 
Printed Name Signature 
 
______________________________ ________________________________ 
Printed Name Signature 
 
______________________________ ________________________________ 
Printed Name Signature 
 
______________________________ ________________________________ 
Printed Name Signature 
 
______________________________ ________________________________ 
Printed Name Signature 
 
______________________________ ________________________________ 
Printed Name Signature 
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