[image: ]C.A.S.T at O’Neill Forebay
Saturday, October 26, 2013
Boats arrive 6:30 AM
Event: 8:00 AM – 1 PM

Boat Inspections begin at 6 AM.   All boats must be clean, drained and dry. This is a pass or fail for the day!
For more information regarding boat inspections visit:  http://nrm.dfg.ca.gov/FileHandler.ashx?DocumentID=4957.

Captain Registration

Club Affiliation (if applicable): __________________________________________________________________________________

Boat Captain’s Name: ________________________________________________________________________________________

Address: _______________________________________________________________________

Home Phone:  (     ) ___________________ Cell: (     ) _____________________  E-mail:  _______________________________

Emergency contact in case of an emergency: ________________________________ Phone:  (     ) __________________________

T-Shirt Size for Boat Captain:  Adult’s:  SM      MED      LRG      XL      XXL      XXXL

Do you have Boater’s Liability Insurance?  Yes: |_|         No: |_|

If you are bringing someone with you, will they be in your boat?  Yes: |_|     No: |_|

If yes, provide name: ______________________________________________ NOTE: If yes, please have them fill out a First Mate form.

How many life vests do you have on your boat?  Adult Size: ______________ Child Size: ________________

In most cases, you’ll have two additional people with you in your boat: a child and their fishing buddy.  Does your boat have the capacity to fit more than three people comfortably and safely?   Yes: |_|        No:   |_|     If yes, how many more?   _____                       
 
Have you participated in a C.A.S.T. event before?  Yes |_|     No |_|    If yes, how many times? ______


C.A.S.T. FOR KIDS – WAIVER/PHOTO/VIDEO RELEASE FORM
WAIVER, RELEASE AND ASSUMPTION OF RISK AGREEMENT, AUTHORIZATION FOR 
EMERGENCY TREATMENT OR TRANSPORTATION AND PHOTO RELEASE

Permission is granted to allow photographs of me 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 while participating in the C.A.S.T. for Kids Event.

Signature:   X _______________________________________________________ Date: __________________________


PLEASE RETURN to: Jennifer Skobrak, Department of Water Resources, South Central Region Office
3374 East Shields Ave, Rm A21,Fresno, CA 93726, Fax: (559) 230-3301, email: Skobrak,Jennifer@water.ca.gov
Please contact the registration coordinator if you have not received confirmation 2 weeks after submittal and 2 weeks before event!!!!

Registration Coordinator: Jennifer Skobrak, (559)230-3306, Fax: (559) 230-3301, email: Skobrak,Jennifer@water.ca.gov
Event Coordinator: David Lara, DWR, (559) 230-3349, Fax: (559) 230-3301, email: dlara@water.ca.gov
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C.A.S.T. at O’Neill Forebay  

Saturday, October 26, 2013

Volunteers arrive at 6 AM


Event: 8 AM – 1 PM

First Mate Volunteer Registration


*************************************************************************************************************************************************************************


First Mate form should only be filled out if you are accompanying a Captain on a boat.

Volunteer Name: __________________________________________________________________________________


Name of Boat Captain: _____________________________________________________________________________


Business / Organization Name: ______________________________________________________________________


Address: ________________________________________________________________________________________



                                                    City
                                         Zip


Phone: (           ) ____________________________________      Cell:    (            ) ______________________________


Email: __________________________________________________________________________________________


T-Shirt Size:   SM      MED      LRG      XL      XXL     XXXL

Have you volunteered for a CAST event before?  Yes:  FORMCHECKBOX 
     No:  FORMCHECKBOX 
  If so, how many times? ____ Where____________________


Would you like to be put on the C.A.S.T. mailing list?  If yes, check one: Email  FORMCHECKBOX 
    Postal Mail  FORMCHECKBOX 


*************************************************************************************************************************************************************************


C.A.S.T. FOR KIDS 

WAIVER/PHOTO/VIDEO RELEASE FORM


WAIVER, RELEASE AND ASSUMPTION OF RISK AGREEMENT, AUTHORIZATION FOR 


EMERGENCY TREATMENT OR TRANSPORTATION AND PHOTO RELEASE


Permission is granted to allow photographs of me 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 while participating in the C.A.S.T. for Kids Event.


Signature:   X ___________________________________________              _________ Date: ___    __/__    __/___    __

*************************************************************************************************************************************************************************

PLEASE RETURN to: Jennifer Skobrak, Department of Water Resources, South Central Region Office


3374 East Shields Ave, Rm A21,Fresno, CA 93726, Fax: (559) 230-3301, email: Skobrak,Jennifer@water.ca.gov


Please contact the registration coordinator if you have not received confirmation 2 weeks after submittal and 2 weeks before event!!!!


Registration Coordinator: Jennifer Skobrak, (559)230-3306, Fax: (559) 230-3301, email: Skobrak,Jennifer@water.ca.gov


Event Coordinator: David Lara, DWR, (559) 230-3349, Fax: (559) 230-3301, email: dlara@water.ca.gov


For more information about C.A.S.T. and registration forms visit 

http://www.castforkids.org/events-calendar/cast-events/oneill-forebay/
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