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The Registration Form

LAST NAME FIRST

PHONE EMAIL

EMERGENCY CONTACT

(NOT PARTICIPATING IN PCN) DA PHONE RELATION

THE NUMBER OF PCN/CULTURAL SHOWS I'VE PARTICIPATED IN: 0 | 2 3 4+

CHECK THE ASPECT(S) OF PCN YOU ARE INTERESTED IN: TECH/BACKSTAGE BAND
CULTURAL

CHOIR MODERN
ACTING

PM INTERESTED IN ASSISTING PCN CORE:

PCN 2012 RELEASE FORM

I, , hereby acknowledge that Akbayan of San Jose State University, it’s representatives,
and San Jose State University will not be held liable and/or accountable for any physical injury inflicted on me for any reason during the course
of preparation and any performance, both off and on-campus events, done for the previously mention organization. | have been informed of the
possibilities of physical injuries due to the complex nature of performances and activities that are inherent to the event. Any further questions |
may have will be my responsibility to clarify in the event of possible misunderstanding in my role as a participant.

PRINTED NAME OF PARTICIPANT SIGNATURE OF PARTICIPANT DATE

SIGNATURE OF 201 | PCN EXECUTIVE DIRECTOR DATE

FOR CABINET/CORE USE

RECEIVED BY: pcn@akbayansjsu.org

INITIALS
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