PSSG Registration for September 25 - October 02, 2011

Name:
Street Address:
Address: Please complete this form and the
. _ . release form.
City: State: Zip: Make check payable to the Atlanta
) Astronomy Club.
Phone: E-Mail:
2" Name:
3 Name:
4" Name:
PSSG REGISTRATION FEE Total
Adult registration Individual | $75 X =
Family registration is two adults and children .
up to the age of 16. Family $100
Youth is 17 - 20 years old and accompanied by Youth $30 X _
parents.
Arrival and Departure Dates
Please indicate your Arrival Date and Departure Date by circling the days/nights you will be attending the event.
Sun Mon Tue Wed Thu Fri Sat Sun
Sep 25 | Sep 26 Sep 27 Sep 28 Sep 29 Sep 30 Oct 01 Oct 02
Site - A Camping Fee - OR -— Entrance Fee
Camping Fee
INDIVIDUAL $ 1000 X X =
FAMILY $ 1500 X X =
YOUTH $ 3.00| X X =
Entrance Fee
INDIVIDUAL $ 6.00| X X =
FAMILY $ 1000 X X =
YOUTH $ 200 X X =
rate per person per day ¥ of people in party # of nights Total
PSSG Tee Shirts - If available!
Size |Quantity| Cost | Total $ Size |Quantity| Cost | Total $
S $12.00 XL $12.00
M $12.00 XX $14.00
L $12.00 XXX $14.00
Tee Shirt Total
Make check payable to the Atlanta Astronomy Club for the GRAND TOTAL




Peach State Star Gaze

Atlanta Astronomy Club, Inc.

Release and Hold Harmless
September 25 - October 02 , 2011

In consideration for being allowed to attend the Peach State Star Gaze,
I (we), (please list all names of attendees)

agree to the following:

[. I (we) will abide by the rules and guidelines of the Peach State Star Gaze Committee.
II. I (we) acknowledge that there are risks inherent in astronomical observing including injuries
caused by falling, and that there are risks inherent in camping outdoors. | hereby agree to

assume all of those risks.
[ll. I (we) agree to hold the Atlanta Astronomy Club and the Deer Lick Group LLC, its officers, or any
persons acting on their behalf harmless for any accident or injury that may occur while | am attending
the event. | further agree to hold the Atlanta Astronomy Club and the Deer Lick Group LLC harmless
for any loss or damage to property that may occur while | am attending the event.

Slg natu re(s): (please have each person sign below (or in the case of a minor, parents signature.))

Date:

Mail completed form with check or money order to:
PSSG
c/o Peter Macumber
1057 Trestle Dr
Austell GA 30106



