
ORGANIZATION REGISTRATION FORM 

To receive discounted tickets, payments must be made for organizations by May 15, 2014. Tickets will 
be good for one visit and must be used on Family-Friendly Sunday (Sunday June 8, 2014). 

Group discount begin with a minimum of 10 paying attendees; your group chaperones may receive free 
admission to the event. You can receive e-tickets, the group leader will need to print and distribute 
tickets to the group before coming to the gate, and each person must have their own ticket or invoice. 
 
FUN PACKAGE 
 
Includes discount admission to event and reduce rate on all attractions.  Discounts are available on 
Family-Friendly Sunday only. (Admission does not include cost on attractions or food and beverages. 
 
REGISTRATION APPLICATION:  
 
Organization President:  __ Manager: __ Head Coach: __ Lead Person: __ Team Mother: __ Director:  __  
 
First and Last Name (Please Print): ____________________________________ and title if different from  
 
the above: _________________________  Address:  _________________________________________ 
 
 City:_________________________ State: ___________   Zip: __________ Email: __________________ 
 
Phone Number: ____________________  Email: ____________________  Cell:  ___________________ 
 
Organization Name: ____________________________  Address: _______________________________ 
 
City: ___________________________  State: ______________________  Zip:_____________________ 
 
Phone Number: __________________  Email: ___________________  Website if any: ______________ 
 
Number of youth in your group: ___ How many Male: ___ How many Female: ___ Ages Range:  ______ 
  
Number of Chaperones in your group: ____   Description of Organization or Group:  ________________ 
 
____________________________________________________________________________________ 

Please list Chaperones First and Last Name and (Please Print):  _________________________________ 
 
____________________________________________________________________________________ 

____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
How will your group be transported to event:  ______________________________________________ 



PHOTOGRAPHY: I UNDERSTAND that my group may be photographed or recorded on video during the 
course of the Family-Friendly Sunday.  By initialing below, I provide consent for their image to be used in 
either print, electronic, or video form for promotional purpose of future events.  
 
GUIDELINES: Group leaders understand that they are responsible for informing parents on the  
guideline and realize, if violated, actions deemed necessary by the producers of the Crawfish Festival will 
be take which may include individual being removed from event.  Group leader should have parent or 
guardian written consent before attending this event.  All information should give the permission for 
youth to attend this event.  All contact information for youth should be provided in this consent form for 
youth on the Field-trip to Family-Friendly Sunday.  
 
YOUTH RULES:  
 

• All youth chaperones are expected to be responsible for their organization members. 
 

• All youth groups are expected to be respectful to all in attendance of this event.  
 

• All youth groups are expected to follow the guideline set forth by organization leaders.   
 

• All organizations chaperones are expected to maintain control of groups at all times. 
 

• The producers of the Straight from the Bayou Crawfish Festival, Family-Friendly Sunday are not 
responsible for any loss or stolen items.  

PAYMENT:  

Discount cost for admission to Family-Friendly Sunday is $7.00 per youth.    

Organization Payment: ___ if so Name: ______________________________________________ 

or Sponsorship Payment: ___ if so Name: ____________________________________________  

Do you need a printed receipt for your payment Yes: ___  No: ___ Amount of Check: _________ 

 Type of payment, Check: ___ Money Order: ___ Cashier Check: ___  PayPal: ___ or Other: ____ 

All checks should be paid to Exquisite Impressions Special Events:  
 
                                                Date this the ____ Day of __________________ 2014.  
 
Organization:  _________________________ Group Leader Signature:  __________________________ 
 
Once the registration form has been completed, please print and mail along with your check to: 
P.O. Box 72246, Las Vegas, Nevada 89170 or you may have the option of submitting this form 
and payment electronically. Payment can be made through PayPal the choice is yours. 
 


