
 

We’re “Taking it Off” for Epilepsy! 

We DARE You to Join Us... 

 

Participant Name______________________________________  Telephone Number (         )___________________ 
 
Address _____________________________________City_________________Prov___________PC_____________ 
 
E-Mail Address:_____________________________________ (Note:  Only the participants name and photo will 
appear on our Bare Naked Noggins web-site—all other information is for office use). 
 
I am over 18 years of age_____   I am under 18 years of age_____  Written consent from a parent or guardian is 
REQUIRED for any participant under the age of 18.  Consent is also required for participants wishing to partici-
pate in event photos, promotions, and/or media.  Please download and complete the consent form to enclose 
with your registration.  Please enclose a photo for your web-page. 

 

My FUNd-Raising Goal for the Bare Naked Noggins Head Shave is:  $______________ 

Funds are raised via pledges from friends and family.  Donations can be made on-line or submitted on a pledge form—
available on our website (www.epilepsycalgary.com) or by calling the Epilepsy Association at (403) 230-2764. 
 

Tell us why you’d like to shave your head for epilepsy: _______________________________________________ 

 

__________________________________________________________________________________________________________ 

 

__________________________________________________________________________________________________________ 

 

__________________________________________________________________________________________________________ 

 

__________________________________________________________________________________________________________ 

 

__________________________________________________________________________________________________________ 

 

__________________________________________________________________________________________________________ 

 

__________________________________________________________________________________________________________ 

 

__________________________________________________________________________________________________________ 

 

For further information, or to return your registration form: 
 

Epilepsy Association of Calgary 
4112—4th St. N.W. 

Calgary, Alberta T2K 1A2 
Telephone (403) 230-5766 
www.epilepsycalgary.com 

1-866-EPILEPSY 

Thanks to our Sponsors!Thanks to our Sponsors!Thanks to our Sponsors!   

Epilepsy Association of Calgary—Head Shave for Epilepsy 

PARTICIPANT  REGISTRATION 

CHACHIS 
Sandwich Bar 
Bankers Court 

http://www.yellowpages.ca/gourl/http:/r.dacdigital.net/r?C=830&O=682&V=22&A=211&R=1266
http://www.skircr.com/
http://www.westjet.com/guest/en/home.shtml?s_cid=HEADER_LOGO_GuestEN

