
Spring in the South XXI
April 24-26, 2009

Registration Form
(NON-TRANSFERRABLE)

Or register online: www.AtlantaSMSolidarity.org

                                                                                                                                                                                                        T R U S TT R U S T  
Legal Name: 

_________________________________________________________
( Must match government issued identification )

Name to be printed on badge:
__________________________________

Address: 
_________________________________________________________

City: _____________________________________________________

State: _______ Zip: _________________ Country: _____________
Phone 
(optional): ________________________________________________

E-mail 
Address: _________________________________________________

Confirmation sent via e-mail unless you request other 
arrangements

Club Affiliation (optional): 
_________________________________

Please Circle:   Full Member / Associate / Pledge / GDI / Other

Please send me Information on:
      ___ Area Hotels and Motels 
      ___ Public Transportation (MARTA)
      ___ Transportation from Airport 
      ___ Ride Share from hotel to venues

A.S.S. does not guarantee quality or availability of 
accommodations.

For Saturday night dinner please check one:
_____beef      ____chicken    

Do you have any special dietary needs?
Or other health concerns?

_____________________________________

_____________________________________
For more information:

E-mail:  assevents@gmail.com
Web:  www.AtlantaSMSolidarity.org

Submit registration form with payment:
Make payable to:  Atlanta Solidarity
Mail completed form to:  Atlanta S/M Solidarity
                                       PO Box 8361
                                       Atlanta, GA 31106

Event Fees:
Early Registration                 $75 x ______ = _______
On-site Registration (April 24 - 26th)

$90 x ______ = _______
A.S.S.  –   Member Registration ______ 
A.S.S.  –   Associate Member   –   $35 x ______ = _______
T-shirts (circle size)   

S  M  L  XL  2X  3X     $15 x ______ = _______
Event Pin (one is included with event fee)

extra pins   $5 x ______ = _______

Other ___________________________

$______ x ______ = _______

Payment:                            Total = __________
                 (1) ___ Cash
                 (2) ___ Check / Money Order 

Ck / MO No. ______________________________

                 (3) ___ Visa
                 (4) ___ MasterCard

Card No. _________________________________
Charges will appear as: Atlanta Solidarity

   Expire: ____ /20____ Billing Zip Code: _________
   CVC Number: ________

Number on the back in the signature field, 
last 3 digits after your credit card number. 

- All forms must be signed - 
I agree to pay the above amount in accordance 

with my card agreement. Failure to follow the rules 
and directions of the event committee

 may warrant ejection from the event without refund.
Signature: 

_______________________________________

Upon arrival on site –
you will be required to show government 

issued ID & sign the liability waiver



Atlanta S/M Solidarity
RELEASE OF CLAIMS FOR FUTURE ACCIDENTAL INJURIES

I hereby agree that the members, operators, agents, instructors, owners and successors of Atlanta S/M Solidarity, 
hereinafter referred to as "A.S.S.", or the event/run site may not be held liable in any way for any occurrence in connection 
with A.S.S.'s activities, which may result in injury, death or damage to me.

In consideration for being allowed to attend all or part of A.S.S.'s event on April 24, 25, & 26, 2009, including set-up and 
break down where applicable, I do hereby assume all risks in connection with said activity and undertaking, including but 
not limited to exercises, demonstrations, and other acts involving sadism and masochism, and further release A.S.S. and 
successors and assigns for any harm, injury or damage, which may befall me, while I attend or participate in this event 
including all risks connected therewith, whether foreseen or unforeseen, and further to save and hold harmless said 
A.S.S., and their employees, agents, members, instructors, operators, successors, and assigns from any and all claims by 
me or my family, estate, heirs, agents, or assigns out of my attendance and participation in this event.  I further state that I 
assume all responsibilities of participation in this, the A.S.S.'s activities, and I further state that I am physically fit.  It is 
further understood and agreed that all rights of recovery under applicable Georgia law, similar law of any state or territory 
of the United States, including any right under federal law are hereby expressly waived.

I further state that I am of legal age and am legally competent to sign this release; and that I understand the terms herein 
are contractual and not a mere recital; and that I have signed this document as my own free act.  I HAVE INFORMED 
MYSELF OF THE CONTENTS OF THIS RELEASE BY READING IT BEFORE SIGNING IT.

I further agree not to make photographs or any other audio visual recordings at any A.S.S. activities, and that any such 
photographs or audio or visual recordings which may have been made by special exemption from this policy, may not be 
used for any purpose other than private viewing at membership functions.  Authorization and waiver forms will be handled 
by A.S.S. members in such cases deemed necessary. 

Finally, I agree to abide by all regulations as stated.  Notwithstanding other provisions of this agreement, I agree that 
Atlanta S/M Solidarity and sites of venue liability shall be limited to the participation fee for this activity.

In witness thereof, I have read and signed this release on:

Date: ____________ Signature: __________________________________
Revised 5 Feb 2009

   Optional:     CONSENT TO PHOTOGRAPH
Photo/Video Release Authorization

I hereby give permission to Atlanta S/M Solidarity of PO Box 8361 Atlanta, Georgia 31106 (Hereinafter "A.S.S.") and/or 
parties designated by Atlanta S/M Solidarity to photograph myself and use such photographs in all forms of media, and 
all promotional purposes including advertising, publicity, display, audiovisual, exhibition, commercial or editorial use.  

I understand that the term "photograph" as used herein encompasses still photographs, audio recording and motion 
picture footage.

I further consent to the reproduction and/or authorization by A.S.S. to reproduce and use such photographs for use in 
all
domestic and foreign markets.

I hereby release A.S.S. and any of its associates, affiliates, appointed advertising agencies and designated directors,
officers, employees and customers from any claims.

Date: ____________ Signature: _________________________________

Thank you, Please display the “green dot” on your badge so we know it’s OK to take your photo.


