
 

 

 

 

 

 

 

 

 

 

 

 

 

ONE REGISTRATION FORM PER PARTICIPANT 

 

I hereby release and hold harmless of myself, my child, and/or representatives, the city of 

Saint Clair Shores, the event sponsors, and organizers from liability for injuries or 

damages which I or my child may sustain while participating in this activity even if the 

injuries are caused by the sole negligence of the Cities or the sponsors or event 

organizers. I understand that I am responsible for medical coverage for me and my child.  

By checking the box I am agreeing that I have read and agree to the above terms. 

Please make checks payable to SIGP and mail your check along with your registration form to                  

Grosse Pointe Soroptimist / 32 Lake Shore Drive / Grosse Pointe Farms / MI /  48236 

Participant Name   

  Address   

  Contact Number   

  Email Address   

  Registration Fee  $35  Check #                                  Check Amount 

  Signature of participant   

REGISTRATION FORM 


