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C.A.S.T. at Silverwood Lake
Saturday, October 19, 2013
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:   ___________________________
Have you volunteered for a CAST event before?  Yes:  FORMCHECKBOX 
     No:  FORMCHECKBOX 
  If so, how many times? ____ Where____________________

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

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: Sharon Brown, Department of Water Resources Southern Region Office, 

770 Fairmont Avenue, Glendale, CA  91203

Please contact the registration coordinator if you have not received confirmation 2 weeks after submittal!!!!
Event Coordinator Tim Harden, Parks (760) 389-2281 or tharden@parks.ca.gov
Registration Coordinator: Sharon Brown, (818) 500-1645, ext. 265, (818) 585-1981

Fax: (818) 543-4604 Sharon.Brown@water.ca.gov
For more information about C.A.S.T., visit www.castforkids.org
