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All Proceeds will benefit the Children’s Tumor Foundation to help find a 
cure for Neurofibromatosis! 

 
August 21, 2010 

10:00 AM-12:00 PM  
(Lunch and raffle to follow until 3:00 PM) 

 
Springbrook Nature Center 

100 85th Ave NW 
Fridley, MN 55432 

 
Teams of 2-6 of all ages will be given a list of items to find and take photos of.  

Please bring a digital camera or phone that has photo taking  
capabilities.  All participants are given a lunch ticket to enjoy lunch after the hunt! 

Additional points given for creative team names, apparel, and photos! 
 

Medals for 1st, 2nd, 3rd place teams. 
 

Cost per Team Member: 
Pre-registered Adults- $12.00 

Pre-registered Children (12 and under)- $6.00 
 
 
 

Make all checks payable to: 
Children’s Tumor Foundation 

Send entry form and payment to: 
Team Highlighters 
Attn: Rachel Heiman 
12544 47th St. NE 
St. Michael, MN 55376 

Email: heim0117@gmail.com 
with any questions or concerns. 

Phone 

Team Captain 

Address 

Age on event day Sex 

Waiver - By sending this form below, I certify that I am physically able to 
compete in this event and do hereby agree that this program is not 
responsible or liable to me for any injury, accident or loss of personal 
property.  I do hereby release event organizers and Springbrook Nature 
Center from any claim or cause of action which may have occurred as a 
result of any medical problem known or unknown which I may have 
knowledge presently or in the future.   
**I agree to follow instruction from the event managers. I will not bring 
alcohol or pets to the park.  
  I CERTIFY THAT I HAVE READ THIS AGREEMENT AND AGREE 
TO THE TERMS HEREIN.  

(Parent Signature if under 18) Date Signature  

Email 

Team Name (Parent Signature if under 18) Date Signature  

(Parent Signature if under 18) Date Signature  

(Parent Signature if under 18) Date Signature  

(Parent Signature if under 18) Date Signature  

(Parent Signature if under 18) Date Signature  
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