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   24th NATIONAL QUIZ 2011
      HOSTED BY ALBERTA CENTRAL REGION
     OCTOBER 7TH - 10TH     CALGARY, ALBERTA
CHAPERONE’S REGISTRATION FORM

	Team #
	Type:   (C, A/B, AB Scramble or Affiliate)

	Name:

	Branch:
	M/F:

	Address:

	City/Province:
	Postal Code:

	Phone:
	E-Mail:

	Cell phone if available:

	Emergency Contact:
	Phone:

	Food Allergies:

	Other Special Requests:


CHAPERONE PUBLICITY AGREEMENT
(Must be completed by all chaperones)

I hereby give permission to the Canadian Pony Club, its Regions, Branches, National Quiz 2011

Committee or their agents to use the name and/or photograph of the undersigned chaperone

in club newsletters and in articles or reports of activities used on the radio or in newspapers,

magazines, the Pony Club pages on the world wide web, or other media which may be used by

the Pony Club for publicity or communications.

Note: This in no way indicates permission to use any other personal information including

but not limited to postal or street address or phone numbers.

Name:___________________________________________________ (please print)

                                                                 I have read and understand all of the above.

Signature:____________________________________________________________

Date:_________________________________________
