Moonbuggy Habitat Registration Form

Name:

School Name:

PIT #:

Cell Phone Number:

Please check each night you will be staying.
[0 Wednesday [0 Thursday

O Friday [] Saturday

Total Amount Charged:

I acknowledge receipt of the Habitat Complex Rules. | agree to be bound by these rules during
my stay at the facility. | understand that failure to comply with these rules could result in
expulsion from the facility without refund.

Signature Date
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