& ARTHRITIS
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Take Control. \We Can Help™

JA Family Education Day 2010

REGISTRATION FORM

Last Name: First Name:

Mailing Address:

City: State: Zip:

Daytime Phone: Email:

Please list names of all JA Day attendees, and include ages for children and teenagers. Please write in the
name of your child that has arthritis on the first line (as indicated below).

Name of child with arthritis: Type of Arthritis: Age:
Name: Age:
Name: Age:
Name: Age:
Name: Age:

[IPlease check this box if you would like all of your children to be in the same room (will be in the room that
your child with arthritis is in). Age groups are divided into ages 7 and under, 8-13, and 14+.

[IPlease check this box if this is your first event put on by the Arthritis Foundation that you have attended.
If not, which event (s) have you attended most recently?

PHOTO AND LIABILITY RELEASE CLAUSE:

| hereby grant the Arthritis Foundation, Northern California Chapter specific permission to reproduce, publish,
circulate, copyright, or otherwise use any and all photographs of me and/or my family, taken at the 2010 Juvenile
Arthritis Family Education Day, for use by the Arthritis Foundation, Northern California Chapter. | understand and
agree that neither the Arthritis Foundation, Northern California Chapter nor any co-sponsoring organization or
facility, nor their respective chapter, officers, directors, employees, agents, members, or volunteers shall assume or
have any responsibility or liability for expenses or medical treatment or for compensation for any injury | or my
child/children may suffer or resulting from our participation in this program.

Signature of Parent/Guardian Date

Please return this completed Registration Form to the Arthritis Foundation by April 2, 2010.

MAIL TO: 657 Mission Street, Suite 603, San Francisco, CA 94105 OR Fax to: 415-356-1240.

Contact Emma Davis, Community Programs Manager, at (800) 464-6240, (415) 356-5488 or edavis@arthritis.org if
you have any questions.
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