
Mail form to: National Brain Tumor Society, 55 Chapel Street, Suite 200, Newton, MA 02458  
Donations paid for with credit cards can also be faxed to 617.924.9998. 

Complete one form for each adult registering. Please print clearly. 

PARTICIPANT INFORMATION

Name:	 ___________________________________	 __________ 	 ____________________________________	 DOB: ______ /______ /______	 Gender:  F  /  M             
	 Last		  Middle Initial		  First

Address: _________________________________________________________________________________________________________________________________

City: ______________________________________________________________________________________	 State:___________ 	 Zip:________________________

Email:_____________________________________________________________________________________	 Phone:_______________________________________
              (Never sold or exchanged)

Emergency Contact Name:_________________________________________________________________	 Phone:_______________________________________

Employer: _____________________________________________________________________________________________________________________________

Location:______________________________________

Event Registration Form
Brain Freeze

REGISTRATION INFORMATION

I am (check all that apply):

FF Adult (age 18+)  Adults are required to raise a minimum of $100 each (up to 2 months post event).

FF Individual Participant. 

FF Joining a team. My team name or captain is: ________________________________________________________________________________________

FF Creating a team. My team name is: _________________________________________________________________________________________________

FF Youth (ages 8-17): Youth are required to raise a minimum of $50 each (up to 2 months post event). 

Youth ages 8+ only, must be accompanied by an adult at all times.

FF Virtual Participant (I am unable to attend but would like to fundraise).

FF Volunteer.

FF Volunteer and Participant.

DONATION

I wish to jumpstart my fundraising efforts with a donation of $ _______________

FF Check enclosed, payable to National Brain Tumor Society.  

FF Charge my credit card. 	 Circle one:  Visa  /  Mastercard  /  American Express  /  Discover

Card #:_______________________________________________________________________________ 	 Exp. Date: ________ /________  CVC #: 	

	 	 	
Please print name as it appears on card	 Signature of cardholder

I understand my goal is to raise $100 for the National Brain Tumor Society ($50 for youth 8-17). I understand that if I have not raised this 
amount prior to the event, I will be required to provide a credit card to guarantee the balance in order to participate. I understand that I will have 
60 days after the event to continue fundraising before my card is charged.

Patient/Survivor     

Friend

Family member

Health professional     

Caregiver     

Researcher

Web search or website

Facebook

Twitter

Other social media      

Radio or TV ad

Newspaper or magazine 

Newsletter or direct mail     

Word of mouth or referral

Other

My connection to brain tumors: (Circle one)   	 How did you hear about this event? (Circle all that apply)    



ADDITIONAL PARTICIPANTS (under 18)

In addition to myself, I am registering the following children under the age of 18 years. In registering these children,  I apply all terms of the 

WAIVER AND AGREEMENT TO RELEASE, INDEMNIFY, AND HOLD HARMLESS and the PRIVACY POLICY on my registration form to these children:

Name: _______________________________________  DOB: ____ /____ /____   	Name: _______________________________________  DOB: ____ /____ /____ 

Name: _______________________________________  DOB: ____ /____ /____   	Name: _______________________________________  DOB: ____ /____ /____ 

Name: _______________________________________  DOB: ____ /____ /____   	Name: _______________________________________  DOB: ____ /____ /____ 

Name: _______________________________________  DOB: ____ /____ /____   	Name: _______________________________________  DOB: ____ /____ /____ 

WAIVER AND AGREEMENT TO RELEASE, INDEMNIFY, AND HOLD HARMLESS

In order to complete and confirm my registration to participate in the event presented by National Brain Tumor Society Inc. (“NBTS”), I hereby affirm, acknowledge, 
and agree to the following on behalf of myself and any minor for whom I am acting:

1.	 I am an adult age 18 years or older registering myself as a participant of the event; or I am the parent/legal guardian acting on behalf of and registering a minor 
age 17 years or younger who wishes to participate in this event and that I have the legal authority to act and consent on his/her behalf.

2.	 I fully understand the Brain Freeze involves risks of serious bodily injury, including permanent disability, paralysis and death, which may be caused by my own 
actions, or inactions, those of others participating in the event, the conditions in which the event takes place; I assume all responsibility for any and all damages 
to or the theft of personal property, or any bodily injury (including death) that may occur to me (or the minor) and further I assume responsibility for property 
damage and bodily injury (including death) that I (or the minor) may cause to others, in each case arising or resulting from, incident from, incident to, or as a 
consequence of, participation in the event presented by NBTS.

3.	 I, for myself (and the minor) and my (and the minor’s) heirs, executors, and administrators, release, indemnify, hold harmless from, and waive all claims, 
damages, and rights of action, present or future, whether the same be known or unknown, anticipated or unanticipated, foreseen or unforeseen, arising or 
resulting from, incident to or as a consequence of participation in the event, which I (or the minor or either of our heirs, executors, or administrators) may now 
or hereafter have against NBTS, the cities and towns in which the event is held, and/or the event’s sponsors, vendors, and volunteers, including but not limited 
to NBTS, its affiliates, predecessors, successors and assigns, event venues, and the respective trustees, directors, managers, members, shareholders, employees, 
representatives and agents of any and all of the foregoing. WITHOUT LIMITING THE FOREGOING IN ANY WAY, I INTEND THIS TO BE A GENERAL WAIVER OF ANY 
AND ALL CLAIMS WHICH ARE IN ANY WAY RELATED TO PARTICIPATION IN THIS EVENT.

4.	 I understand that participating in this event is a hazardous activity and I attest and certify that I am physically capable, in good health and properly trained 
to participate in this event. I also attest and certify that any minor on whose behalf I am acting is physically capable, properly trained, and mature enough to 
participate in this event. I understand that NBTS will not provide supervision of or otherwise monitor minors participating in the event. I acknowledge that if I and/
or my minor child believe event conditions are unsafe, I and/or my minor child will immediately discontinue participation in the Activity. 

5.	 I acknowledge that I (and the minor) have reviewed and fully understand and agree to abide by all of the rules, guidelines, and requests that are listed under 
the EVENT INFO tab of the event website, or have requested and reviewed a paper copy of said rules and agree to (and will ensure that the minor will) follow all 
guidelines, requests, and rules as laid out in said document. 

6.	 I grant full permission to NBTS to use my (and the minor’s) name, voice, and/or likeness in any medium, including broadcasts, telecasts, advertising promotions, 
in-house publications, photographs, videos or other accounts of this event.

7.	 I understand that all donations processed are nonrefundable and nontransferable even if I (or the minor) don't participate in the event or the event is cancelled.

8.	 I attest that I have had sufficient opportunity to read this entire document and that I have read and understood it.

PRIVACY POLICY

National Brain Tumor Society values the trust you place in us. We will not sell, trade, or share the personal information you provide to us though our website(s) or by 
participating in this event with anyone else, nor will we send donor mailings on behalf of another organization without your written permission to do so. To read our 
complete privacy policy, visit www.braintumor.org/privacy.

Please sign below to acknowledge the Waiver and Agreement to Release, Indemnify, and Hold Harmless, as well as the Privacy Policy.

 

Participant Signature or Parent/Guardian Signature (if Participant is under 18)	 Date 

PLEASE

ANYONE WITH A SERIOUS MEDICAL CONDITION, PLEASE CONSULT WITH YOUR DOCTOR BEFORE PARTICIPATING. 

DO NOT STAY IN THE WATER LONGER THAN 5 MINUTES - BODY HEAT IS LOST 25 TIMES FASTER IN WATER THAN IN AIR.

NO DIVING, CANNONBALLS OR SOMERSAULTS.

DO NOT DRINK - ALCOHOL DOES NOT WARM YOU UP - IT ACCELERATES HYPOTHERMIA. 

DO NOT REMOVE YOUR OUTER CLOTHING UNTIL SWIM TIME.

Questions? Call toll-free 866.455.3214 or visit www.braintumor.org. Rev 01/2016


