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Registration Form / Waiver

The Reality Tour© is a national project of CANDLE, Inc. a non-profit organization (www.candleinc.org)

         Tour begins at:  Ridgway Courthouse Annexat, 120 W. Cunningham St., Butler, Pa             

                                     Center Street

                                              Ridgway, PA  15853

Check the date that is your first choice.  Put a “2” beside date that is second choice: 

2011 Dates   Feb 21, Mar 21, Apr 18, May 16, Sept 19, Oct 17, Nov 21
IMPORTANT REGISTRATION INFORMATION:         Your reservation will be confirmed! 

DO NOT ASSUME YOU ARE ACCEPTED FOR THE TOUR DATE REQUESTED
 UNTIL YOU RECEIVE CONFIRMATION by postcard, telephone, or email.
Arrive promptly at 5:50 p.m. at Ridgway Courthouse Annex. 

No refund for late arrival, no-shows or cancellations. 

NOTE:  Personal items (i.e. purses, wallets, etc.) must be checked at the door.  They will be returned at the  

               conclusion of the tour as surveys are turned in.                                     

The undersigned understands that the Reality Tour© includes the following scenarios:
(Please circle if you wish to opt out of any portion of the tour)

Peer Pressure Skit    Emergency Room/ Overdose     Funeral Scene      Arrest/Prison

Some sections of the Reality Tour may be emotionally disturbing and parental guidance is a must.
I agree to allow my child/children _____________________________________________age/ages__________
to participate in the Reality Tour.                      (The tour is appropriate for children age 10 and up when accompanied by a parent) 

I ______will  (or) _____will not accompany my child on the tour.  Parent or guardian must attend with any child under 18.  If guardian please name:_______________________________________________________
I have read the above and agree not to hold CANDLE, Inc. or its affiliates liable for any claims, damages, demands, actions or lawsuits that could arise as a result of my participation or my minor child’s participation in the Reality Tour©.  News photographers may be present at a Reality Tour.
_______________________________
______________________________________
  ___________
 Signature of parent or guardian
                    Print name here                                      Date                

Address:  __________________________ City:_______________________ State___________   Zip__________ Phone # ________________    E-mail_____________________________________________________________

Please list names, ages & grade level of youth attending &  include names of adults attending as well:

1.______________________________        3. ____________________________     5.______________________

2.______________________________        4._____________________________    6.______________________

                    Number of persons attending ______@ $5:00   per person suggested donation     

     You may add a tax-deductible contribution to support The Reality Tour.  Donation amount  $_________

 Total amount enclosed $____________

Make checks payable to:  Elk County DAC   

Mail completed registration forms and donations to  Elk County DAC, 856 S. Michael St , St. Marys, PA  15857

Questions:  Contact Cindy Cortinovis at elkcountydac@hotmail.com or call (814) 834-1432 or Val Weis at 781-3694   
[image: image2.jpg]


[image: image3.jpg]/T\\

3 v
n
n ::Am'r '




Wear your drug-free promise! 

Visit www.realitytour.org

Reality Tour ‘I Promise’ T-shirts, wristbands, hooded sweatshirts & ball caps.

T-shirts ready for child’s initials by the drug-free ‘I Promise’ handprint at the bottom.










Reality Tour© is the property of CANDLE Inc.  All rights reserved.


