


CAST for Kids 
PARTICIPANT REGISTRATION FORM 

 
1. Participant Name: _____________________________________                                                  
 

2. Address: _____________________________________________                                                
 

3. City                                       State              Zip Code________            
 

4. Phone Number (____) _________________ 
 

5. Age: _______               
 

6. Gender: Male (    ) Female (    ) 
 

7.       Youth T-Shirt Size: Sml __ Med __Lrg __ X-Lrg __ XX-Lrg __ 
 

8.  Disability: ______________________________________  
 

9. Does the Participant require the use of a wheeled or motorized chair Yes __ No __ 
 

10.     Special Dietary Needs: ____________________________ 
 

Parent, Guardian and Participant Information 
 

11. Has the Participant ever fished before? Yes_____   No _____ 
 

12. As a Parent or Guardian, do you or other family member’s fish? Yes __ No __                             
 

13. Have you participated in events like CAST for Kids before? Yes __ No __ 
 
PARENT/GUARDIAN AUTHORIZATION 

Permission is granted to photograph my child/children and myself for C.A.S.T. or their 
nominee to use in conjunction with the promotion of the C.A.S.T. for Kids Program. In 
addition, we hold the C.A.S.T. for Kids Foundation, volunteers and agents harmless and 
free of any liabilities related to any and all accidents resulting in accidental injury, to us 
or our child, while participating in the C.A.S.T. for Kids Event. 

Parent or Guardian Signature: ________________________________ 
                                                              

Date: ____/____/____ 

Revision: 19/Jan/2009 
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