Celebration Swim 2010
benefiting Hospice of Central Georgia
Please print and complete both pages
Saturday, June 19, 2010
9:00 a.m.
Lake Juliette

We hope your swim across Lake Juliette is both fun and empowering.  As a swimmer, your involvement creates ripples of care and generosity that will touch the lives of our hospice patients and their families throughout the year.  We deeply appreciate your support!

Please read and complete form in full. Note that there are two pages. It is most important that you sign the agreements on the second page of this document. Thanks!

Name: __________________________________________________________________

Address: ____________________________________City/State/Zip_________________

Phone number(s): ________________________________________________________

E-Mail: ________________________________________   Birthdate: ______  Age: _____

I intend to swim the following distance:  ½ mile     1 mile      2 miles  (please circle)

Emergency Contact & Phone # _______________________________________________

Is your emergency contact swimming in the event?  Yes ____   No _____

List any allergies you have: __________________________________________________

List any medications you currently take: ________________________________________

Physician Name & Phone #: _________________________________________________

I’m swimming in memory/honor of: ______________________________________________

                                  (please circle)

T-shirt size  (To be guaranteed a t-shirt, you must register by May30): 

Child   M   L      Adult    S    M    L    XL    XXL    (circle one)

Registration Fee:  $25.00  

Make checks payable to:  Medcen Foundation, or

Please charge my VISA/MasterCard number:  _________________________________

___________________________________________  Exp.date: ________

Signature
Once we receive your registration, you will be sent a swimmer’s packet of information.    
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PUBLICITY RELEASE
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I hereby authorize Hospice of Central Georgia and the Medcen Community Health Foundation to use my name, picture, video image, or photograph  for public information, fundraising purposes and future publicity of Celebration Swim including news media. 
Name of swimmer (print): ______________________________________________________

Signature: ____________________________________________________________________

Date: _____________

FUNDRAISING AGREEMENT (Encouraged but not required)

I understand that I am encouraged to raise a minimum of $100.00 in checks, cash, and/or credit card pledges to benefit the patients and families cared for by Hospice of Central Georgia. These are due to the Medcen Foundation, 858 High Street, Macon, GA  31201 on or before June 18, 2010.  I also understand that pledges are nonrefundable, even if I do not participate in the event. Participants raising a minimum of $250 will receive a Celebration Swim Cooler. Participants raising $500 will receive a Celebration Swim Sweatshirt. (To receive these items prior to the event, monies must be turned into the Medcen Foundation by 6/1/10).

I have read and understand the above agreement.

Name of swimmer (print): _______________________________________________________

Signature: ____________________________________________________________________

WAIVER: THIS MUST BE SIGNED BEFORE THE EVENT

In consideration for my entry being accepted, I, intending to be legally bound, do hereby, for myself, my heirs, executors and administrators, waive, release and forever discharge any and all claims and rights to damages which I have or which may hereafter occur to or against Hospice of Central Georgia, the Medcen Community Health Foundation, Lake Juliette, Plant Scherer and Georgia Power Company, event sponsors, participants, volunteers, all other donors and contributors and successors and assigns for any and all damages which may be sustained by me in connection with my association with or entry in arising out of my traveling to, participating in, and returning from said event.

Name of swimmer (print): ___________________________________________________________________

Signature: ____________________________________________________________________

Date: _____________

IF PARTICIPANT IS UNDER THE AGE OF 18, THIS FORM MUST BE SIGNED BY THE CHILD’S PARENT

Name of Parent (print): _______________________________________________________

Signature: ____________________________________________________________________

Please return completed form to: 

Medcen Community Health Foundation

c/o Ellen Terrell

858 High Street

Macon, GA  31201

 (Be sure to return both pages with $25 registration)

Call (478) 633-7396 if you have any questions.

THANK YOU !!!
