Dotcon 2008 Registration Form

(Please print clearly)

First Name:

Last Name:

Address:

City:

P

P

rov/State: Postal Code/Zip:

hone: ( ) -

Date of Birth (Day/Month/Year): / /

Email Address:

Dotcon Member Number

#

Please circle the appropriate price for the desired pass type:

Regular Dotcon Regular Dotcon
Pfice members At the members
Pass Type | i zo0e | 12008 | | door
Weekend Pass 35 30 40 35
Saturday 1 Day Pass X X 30 25
Sunday 1 Day Pass X 20 15

We accept payment in money order or cheque for pre-
registration, please make payable to Dotcon. ONLY cash is
accepted at the door. If a cheque is returned NSF, we reserve
the right to charge an NSF fee and your convention pass will
not be issued until payment for the convention pass and NSF
fee is received. Dotcon convention passes are
non-refundable. Send the completed registration form and
payment to the following address:

Dotcon

27 Adencliff rd
Scarborough, On
M1Ww 1M8

Please review and sign the adjacent waivers where applicable.
If you are under the age of 13, your parent or legal guardian
must complete the parental consent. An incomplete or
incorrectly filled waiver or parental consent is grounds for
refusal of service.

LIABILITY WAIVER

By signing below, I acknowledge that I understand the intent
thereof, and I hereby agree to absolve and hold blameless
Dotcon and its subsets, sponsors, cooperating organizations,
other parties connected with this event in any way, individually
or collectively, and any of its members, from and against any
blame or liability for injury, misadventure, harm, loss,
inconvenience or damage hereby suffered or sustained as a
result of participation in Dotcon event or any activities
associated herewith. I hereby consent to and permit emergency
treatment in the event of injury or illness. I also give full
permission for the use of my photograph in connection with this
event.

Attendee Signature:

PARENTAL CONSENT:

I , parent/legal guardian of

, do hereby acknowledge
that I have read, understood, and agree to the above waiver with
regards to my child and I understand that my child is responsible
for his/her own behavior at all times. If my child becomes
involved in behavior that presents a danger to himself/herself
and/or others, appropriate steps will be taken to protect all
participants of the convention. I agree that, in the event of an
injury, the convention staff may act on my behalf in obtaining
medical treatment for my child. I have indicated in the space
provided below and/or on the back of this form any permanent or
temporary conditions that should be known about my child. I
understand that Dotcon may contain events with mature adult
content and agree to hold Dotcon and its staff harmless if my child
views anything objectionable. Dotcon staff will do its best to rate
events and ensure that only mature attendees attend these events.

Signature of Parent/Guardian:

In case of emergency, | may be contacted at:

Daytime Phone: ( ) -

Evening Phone: ( ) -

Alternate Contact Person:

Alternate Phone: ( ) -

Permanent or temporary health concerns that should be known
about my child (for more space, please write on the back of this
form):



