
 
 

 
 

Participant name_________________________________________________________ 
 
School_________________________________________________________________ 
 
Parent/Guardian name_____________________________________________________ 
 
Daytime phone_____________________Evening Phone__________________________ 
 
Email___________________________________________________________ 
 
Address_________________________________________________________________ 
 
________________________________________________________________________ 
 
Emergency Contact name and number_________________________________________ 
 
Shirt Size___________             Pant Size_____________ 
 
Any known allergies? ______________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
 
Any known medical conditions? ______________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 
 
Any type of medication? _____________________________________________________ 
__________________________________________________________________________ 
__________________________________________________________________________ 
 
Additional Comments ________________________________________________________ 
__________________________________________________________________________ 
__________________________________________________________________________ 
 
Parent/Guardian signature ____________________________________Date _____________ 

Registration Form for 2010 Gut Check, July 15-18 
 
Return via: 
Mail: Gut Check PO Box 126 Gainesville, GA. 30503 
Fax: 770-535-6770, Attn: Lincoln Griffin 
Email: jcgutcheck@gmail.com 
 
Registration spots are reserved on a first come, first served basis 


