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CSDGIHNTPUMPKIN 10am-5pm

Q This is not an Elk Grove Unified School District sponsored program and EGUSD accepts no liability or responsibility for this program/activity.
S S
2011 SCARECROW CONTEST REGISTRATION AND LIABILITY RELEASE FORM
Make checks payable to: Cosumnes CSD
Mail to: Cosumnes CSD c/o Denise Blake, 3020 Renwick Avenue, Elk Grove, CA 95758
Name Phone (day) (eve)
Address City Zip
Category E-mail

COSUMNES COMMUNITY SERVICES DISTRICT

PARKS AND RECREATION DEPARTMENT

~ SCARECROW [maz

PARKS  RECREATION FIRE

S

(ONTEST &=

Saturday, October 1, 2011 EE:Y%&E

SEVENTEENTH_ANNUAL (Awards Sunday, October 2, 2011)

Elk Grove Regional Park

FESTI‘#!L or HLK GROVE 9950 Elk Grove-Florin Road, Elk Grove
p
THIS YEAR’S THEME IS
Contest Sponsored by: “ SGIRH(ROWS OF THE GIRIBBE}[N"
&\‘7’,; KAISER Create a Pirate inspired scarecrow.
N""Z PERMANENTE, Top winners in the 2011 scarecrow contest will receive $250.
Contest details are available at www.yourcsd.com.
L Find us on Facebook at Cosumnes CSD Parks and Recreation

his annual contest is fun for individuals, families, and groups. Entrants
are responsible for bringing and installing their scarecrows at the CSD Giant
Pumpkin Festival. All entries must be fully assembled and checked in
by 9:00 am on October 1% and remain on display until 5:00 pm on October 2.

UTEGORIES: MO

®. Youth Open (individual 12 and under) [} Family/Group
® Teen Open (individual ages 13-17) ® Best Use of Theme Award
® Adult Open (individual 18+) ) People’s Choice Award —

Entry fee of $10 must be received with completed entry form by September 23, 2011.
After entry form is received, an information packet detailing specifications, judging,
restrictions and prizes will be mailed. For more information, call Denise Blake (916) 684-7550.
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Find us on:

HOLD HARMLESS AGREEMENT

The Cosumnes Community Services District, their officers and employees, and any co-sponsor of this activity are not responsible for any injury which may be suffered by
the participant while traveling to, during, or returning from the activity designated in this notice. The sponsoring agency has no medical insurance for individuals, and any
injury to, or caused by, the participant will be the participant’s sole and exclusive responsibility. Participant, or his/her guardian if actual participant is under 18, shall be solely
and exclusively responsible for any property damage, personal or private, which the individual may cause during the course of an activity such as designated in this notice.
Additionally, the participant, or parent or guardian if actual participant is under 18, acknowledges that the CSD reserves the right to photograph facilities, activities and program
participants for potential future use for publicity or promotion purposed only. “By signing below, | acknowledge that | have read and understand this notice and, if | am signing
on behalf of a participant under the age of 18, | attest that | am that participant’s legal guardian.”

Signature of Participant (Parent if under age 18) Date




