Registration

Name:

Date of birth: Gender: M/F
Address:

Contact number: Post code
Email

Guardian if under 15:

Relationship: Date of Birth:

1, (parent/guardian) allow my
child/ward (name) to participate in this
event held by Ruckus Scooters on the (date) we hereby agree to

abide by all direction by Ruckus Scooters or delegates and are willing to undertake all the risks
involved in this participation. | have read and understood the liability waiver for this eventand have
signed appropriately.

Signature of parent/guardian Date

Contact Number




