
Blairsville Area Reality Tour Registration Form 
Reality Tour® is a national project of CANDLE, Inc., a non-profit organization. www.RealityTour.org 

 

Important Registration Information: 
Reservations are confirmed within 1 week of tour date, (email/phone); unless attending w/a school 

*** Please arrive by 5:45 pm - Tour begins promptly at 6:00 pm 

 The undersigned understands that REALITY TOUR includes the following scenarios: 
Please circle if you wish to opt out of any portion listed below. 

Peer Pressure Skit  *  Emergency Room Overdose  *  Funeral Scene  *  Arrest/Prison 
Some sections of Reality Tour may be emotionally disturbing - parental guidance is a must. 

 

the tour date of your First choice. Put a _“2”_ beside the date of your Second choice. 

______September 20, 2023            ______October 18, 2023           ______November 15, 2023             

______December 20, 2023         ______January 17, 2024         ______February 21, 2024 

______March 20, 2024      ______April 17, 2024         (MAKE-UP DATE ___May 15, 2024) 

 

I, (print) ______________________________________________________________________________________,  
agree to allow my child/children (listed below and at least 10 years old) 

to participate in Reality Tour, 
Along with the self-reported survey data collection included in the program. 

                                                          
                                    I _____ Will     (or)      _____ Will Not be in attendance 

 

I have read the above and agree not to hold CANDLE, Inc. or its affiliates liable for any claims, damages, demands, 
actions or lawsuits that could arise as a result of my participation or my minor child’s participation in Reality 

Tour. News photographers may be present at Reality Tour. 
 

___________________________________________________________________________________       _____________ 
SIGNATURE of parent(s) or guardian(s)                                                                                                      Date 

Address:____________________________________________________ City:___________________________  Zip:____________ 

Phone:_____________________________ Email:____________________________________________________________________ 

Please list EACH attendee:  Youth w/age & grade OR Adult   
 

NAME:_____________________________________________________________AGE:_______GRADE:______ADULT:______ 

NAME:_____________________________________________________________AGE:_______GRADE:______ADULT:______ 

NAME:_____________________________________________________________AGE:_______GRADE:______ADULT:______ 

NAME:_____________________________________________________________AGE:_______GRADE:______ADULT:______ 

NAME:_____________________________________________________________AGE:_______GRADE:______ADULT:______ 

NAME:_____________________________________________________________AGE:_______GRADE:______ADULT:______ 


