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2012 REGISTRATION FORM

P.O. Box 2805 GT, Grand Cayman, Cayman Islands Tel: 345 949
7121, Fax: 345 949 7604
Email: batabano@caymancarnival.com

Name of Group:

Theme of Band:

Type Of Band:

Size Of Band:

Contact Information:

Mobile:

# of Sections: Marshalls Drink Truck

L1YES []NO L1YES []NO

Name of Sections:
2.

4.

Theme of King:

Theme Of Queen:

Theme Of Individual:

Additional Information on Band:

I acknowledge that I have read the Costume Street Parade Rules & Guidelines and note that any improper conduct
may lead to disqualification of the Band I form part of. I further acknowledge that upon entry into a Cayman
Carnival Batabano event our group is assuming all risk of injury resulting from, or in connection to actions taken
place within the venue. I, for myself and anyone participating in our group, waive, release and agree to fully
indemnify BATABANO (CAYMAN) LIMITED, its officers, directors and agents and all event sponsors and their
representatives, from all claims or liabilities of any kind arising out of our participation in this activity even though
that liability may arise out of negligence or carelessness on the part of the persons or entities named in this waiver.

Signature Print Name

Individual Small Band Medium Band Large Band

Registration Fee CI $35.00 CI $50.00 CI $75.00 CI $100.00

Amount Paid

*Note: Registration Fee waived for all Junior Bands
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