
Name 

You have been assigned Lot Number(s) 
on 

You may set up Shanties after 4:00 p.m. Friday, May 18 or 
fiom 9:00 a.m. to 4:00 p.m. on Saturday, May 19. 

Your shanty must be built only of cardboard, duct tape, string, thin 
plastic tarps for waterproofing in order to qualzBfir judging. 

For safetv reasons, no fires or heaters will be 
allowed inside shanties. ALL camfiresmust 
be approved locations designated bv Habitat for 

Bring very warm clothes Gacket, gloves, hat, etc.), blanket, sleeping 
bags. 

BEFORE setting up your Shanties, sign in at the Registration Table 
with your signed Waiver and Release Form andyow Participant 
Registration Form, sponsor sheet($ and $$$. An adult must ac- 
company children under 16. A Parental Consent Form is required 
for children who are not accompanied by their parent or guardian. 

Sponsor sheets and money can also be mailed to Habitat for 
Humanity of Adams County, P.O. Box 145, Friendship, WI 53934. 

ACTMTIES 
Entertainment, music, games, rides, storytelling, bonfire, food, prizes, 
ecumenical church service on Sunday. A schedule of events will be 
given to you when you sign in at the Registration Table.. 

Any questions? Please call 608-339-4430. Leave message, address, 
andphone number. 

Habitat for Humanity ofAdams County, Wisconsin, Incorporated is an ecu- 
menical Christian house-building ministry dedicated to working inpartner- 
ship with God andpeople everywhere, fiom all walks of Ire, to develop com- 
munities with God'speople in need. We willpartner with local businesses, 
churches, service organizations and individuals to build housesfor deserving 
Adams County families living in substandard housing, who cannot 
obtain conventional or governmentfinancing, but can afford a no- 
interest mortgage on a house mostly constructed by volunteers with el 

8%-


S P O N S O R E D  B Y  H A B I T A T  F O R  
H U M A N I T Y  O F  A D A M S  C O U N T Y , W I .  
I N C . ,  A D A M S  C O L O M B I A  E L E C T R I C  
C O O P E R A T I V E ,  G R A N D  M A R S H  
B A N K ,  L A N D M A N  R E A L T Y , L L C  A N D  
S M U R F I T  S T O N E  

PARTICIPANT REGISTRATION 

PACKET 


WHEN: May 1&May 20,2007 (Stay one night or 
both) 

WHERE: Adams County Fairgrounds 
502W. Lake Street 
Friendship, WI. 53934 
(@ 1 mlle West of Route 13on County 

RoadJ.) 

HOW: Buy a lot for $10.00 You may have a team 
ur, to 4 ~ e o ~ l eper each lot. Get family, friends, 
neighbors ,co-workers, etc. to sponsor you for sleeping 
overnight in a cardboard Shanty that you construct or 
rent. (Rentals are available for $15.00 from Habitat for 
Humanlty) You must collect a minimum of $30.00 prior 
to event Shanties must be constructed of only card- 
board, duct tape, string, and thin plastic tarps to cover 
shanty in case of rain or snow. Participants are respon- 
sible for bringing warm clothes, (jacket, gloves, hat, 
etc.) blankets, andlor sleeping bags. PARTICIPANTS 
ARE RESPONSIBLE FOR DISPOSING OF ANDIOR RECY- 
CLING ANY SHANTIES THAT THEY HAVE CON- 
STRUCTED BY 12:OO Noon, SUNDAY, MAY 20. 



.I 

Thank you for participating in Habitat for Humanity of Ad- 
ams County fund-raiser, "Shanty Town 2007". The dol- 
lars you and your team raise for this event will help Habi- 
tat for Humanity of Adams County build our next home 
here in Adams County. 

This year you have the option of stayinn overnight 
on Fridav. May 18 or Saturday, May 19 or both 
niahts. Lot prices are still the same, $10.00 per Lot with 
a maximum of 4 participants per Lot. Each participant 
who stays overnight must collect a minimum of $30.00 
PARTICIPANTS WHO COLLECT $200.00 WlLL RECEIVE 
AN ALL DAY PASS TO NOAH'S ARK. FOR PARTICI- 
PANTS WHO COLLECT $300.00 OR MORE YOUR NAME 
WlLL BE PLACED IN A DRAWING FOR AN OVERNIGHT 
STAY AT CHULA VISTA. So start now and get as many 
pledges you can before May 18. With Your help we 
can meet our goal of $20,000. 

PRIOR TO SETTING UP SHANTIES each participant must 
turn in a signed Waiver and Release Form (Page 3) a Par- 
ticipant ~egistration Form (Page 5), sponsor ~heet(s) and 
collected pledges. Each parent or guardian must ako 
sign for those under 16 years of age and must fill out the 
enclosed Parental Consent Form (Page 4) if their child is 
being accompanied by an adult other than themselves. 
You can mail these forms with your pledge money prior 
to Mav 10 or you may bring all fonns filled out with your 
pledge money the day you set up your shanty (May 18 or 
May 19). 

Each participant must sinn in at the Renistra- 
tion Table on Friday, Mav 18 from 4:OOp.m. -
7:00 p.m. or on Saturday, May 19 from 9:00 a.m. 
- 11:00 a.m. To speed up registration you may bring in 
one check for all your pledges made out to Habitat for 
Humanity of Adams Co. If teams are splitting their 
pledges please determine how they should be split prior 
to turning in your pledges. 

Activities will start Saturday, May 19 and will conclude 
with a Ecumenical Service on Sunday, May 20. A sched- 
ule will be provided at the Registration Table. 

SHANTY TOWN 2007 
PARTlClPANT REGISTRATION FORM 

PleaseCheck One: 

Iam registratingas Ulndividual OTeam Member OTeam Leader 

PLEASE PRINT 

NAME: 

ADDRESS. 

ClTY,TOWN,VILLAGE: STATERIPCODE: 

PHONE: (  D A L ( E V E ) 

EMAIL: (opt) DATEOF BIRTH I I 

GUARDIAN NAME (FOR THOSE UNDER 16 YEARS OF AGE ON MAY 18.2007) 

PLEASE PRINT: 

IN CASE OF EMERGENCY CONTACT: (NAME) 

(PHONE) 
T-SHIRTS: XW XL L M S (PLEASE CIRCLE SHIRT SIZE) T-Shirk are free with 
$30.00minimum pledge. To receive T-shirt, &rticlpant must sign in and turn in 
pledges prior to setting up shanty. 

THIS REGISTRATION FORM MUST BE FILLED OUT FOR EACH 
PARTICIPANT. 

PARTICIPANTS WHO BRING IN $200 ON DAY OF EVENT WILL 
BE AWARDED AN ALL DAY PASS TO NOAH'S ARK. PARTICI-
PANTS WHO BRING IN $300 OR MORE ON DAY OF EVENT WILL 
BE ELIGIBLE FOR A DRAWING FOR AN OVERNIGHT STAY AT 
CHULA VISTA. 

MAKE CHECKS PAYABLE TO: HABITAT FOR HUMANITY OF 
ADAMS COUNTY, WI., INC. EACH PARTICIPANT IS REQUIRED 
TO COLLECT A MINIMUM OF $30.00 BEFORE THE DAY OF 
EVENT. TEAMS MAY COMBINE THEIR PLEDGES BUT MUST AS- 
SIGN PLEDGES TO TEAM MEMBERS BEFORE DAY OF EVENT. 



HABITAT FOR HUMANITY OF ADAMS COUNTY, WI. INC. 

WAIVER AND RELEASE FORM 


Iwlsh to partlclpate in the Habltat for Humanity of Adams County, Wlsmnsln, Inc. Shanty Town 2006 on-(.r. ,, . . 1 understand that monies raid from the Shanty Town 2006 will benefit 

Habltat for Humanlty of Adams County, Inc., whlch Is dedicated M the bulldlng of decent homes for 

deserving famllles In Mams County, WI. 

Iunderstand that whlle partldpatlng In thls event, Iwlll be using publlc areas and facilities where many 

hazards u l s t  and Iam aware of and appreciate the risks that may result. Iam also aware that accidents 

may occur during thls event w h M  may result In serious lnjury or death. Iam voluntarily pattlcipatlng In 

thls event wlth knowledge of the dangers involved and Iagree to accept all risks of lnjury or death. 

In consldention for being permitted to partldpate In thls event. Iagreeto assume all risks and to release, 

hold harmless, and covenant not to sue the Habltat for Humanlty of Adams County, Wlsconsln, Inc., and 

any designated benefldarles, sponsors, ofkials, partlclpatlng dubs, cummunltles, orpanlzatlons, Mends of 

the event, lncludlng members of the Medical Team, and all other government or public entltles for any 

claim, loss or llablllty that Imay have arising out of my partlcipatlon In the event, lndudlng bodlly Injury. 

death or property damage. whether caused by negllgence or carelessness of the releases or othemlse. 

IIntend by this Walver and Release to release, in advance, and to walve my rights and to discharge all of 


the releases from all clalms, loss or llabilltles for death, bodily Injury or property damage that Imay have, 


or whlch may hereaRer accrue to me, as a result of my partldpatlon in thls event, even though that 


llablllty may arise from negllgence or carelessness on the part of the releases, from dangerous or defec- 


tive property or equipment owned, maintained or mntrolled by thom or because of thelr possibk l labl l i i  


wlthout fault. Iunderstand and agrea that thls Walver and Release Is blndlng on my heirs, asslgns and 


legal representatives. 


Iam physically capable of mmpletlng thls event. If Iam aware of or under treatment for any physical 


InRrmlty, allment or Illness, my rnedlcal care provlder knows of and has approved my partlclpatlon in thls 


event. Iwlll malntaln personal health Insurance whlle partldpatlng In the event. Iacknowledge that I,and 


Ialone, am solely responsible for my personal health and safety, and the personal property Ibring with 


me. Iwlll read the event descriptlon and rules for partldpation In the event and Iwlll ablde by all rules 


and regulatlons cstabllshed by the event organizers and personnel. Ifurther agrea that my participation 


In the event Is subject to the sole discretion of the organlzers and that my partlcipation may be llmited for 


medical or other safety-related reasons. 


A parental consent form must accompany thls form for any participant under I6 years of age if a parent or 


kgal guardlan does not accompany himlher during this event. An adult must accompany any partlclpant 


under 18 yean d age. 


Iunderstand that all donations prxessed by Habltat for Humanlty of Adams County, Wlxomln. Inc., are 


non-refundable and non-transferable, even If Ido not partlclpate In the event. Ialso understand that the 


reglstntlon fee of $10 per LMIs non-refundable and non-transferable. 


Iunderstand that my name, photograph, volce or likeness may be used by the Habltat for Humanlty of 


Adams County, Wlsmnsln, Inc., P.O. Box 145,Friendshlp, and Wlsconsln, 53934.and thelr sponsors, 


beneflclarics, Ilcensees, affiliates and employees. 


Iconsent to and authorize, In advance, such use and walve all rlghts of privacy Ihave In cunnectlon 


therewith. And Iunderstand that Iwill not beneflt Rnanclally from any use thereof. 


1 have carefully read thls Waiver and Release and fully understand Its mntents. Iam aware that by slgn-


Ing thls Walver and Release, Iam walving legal rlghts and knowlng thls, Isign It of my own free wlll. 


Signature of participant 

Date -
Signature of parentlguardian if participant is under 16 years of age 

Date 



HABITAT FOR HUMANITY OF ADAMS COUNTY, WI, INC. 
P.O. Box 145 

F R I E N D S H I P ,  	W l  5 3 9 3 4  
Phone: 608-339-4430 

Parental Consent Form 

Children must present completed and signed form to 
participate unless accompanied by a parent or legal 
guardian. 

Activitv Shanty Town 

Dates Mav 18-20,2007 

Location Adams County Fair Grounds, 
friends hi^, WISCONSIN 

I, the parentlguardian of 
give my permission for my 

sonldaughter to participate in the above activity on the 
date(s) and location indicated. The supervising adult is 

In case of emergency, please call me at 
. An alternate phone number is 

. If medical attention is needed, I 
give the designated leaders of Habitat for Humanity of 
Adams County, WI, Inc. permission to provide medical 
care andlor seek professional care in case of injury or 
illness. 
My child is allergic to 

My child is insured 
by 
Policy # 

Signature of parentlguardian 
Date 




