
 
 
 
 

 

 

 
 

REGISTRATION FORM / WAIVER FOR 2009 -2010 
Please Print & Fill Out this Form, then send/bring in with Payment to: The Open Door; 334 Philadelphia St. Indiana, PA 15701  

 

 

 

 

Reality Tour © is a national project of CANDLE, Inc., a 501©(3) non-profit organization (www.candleinc.org). All rights reserved. 
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                                                                A Drug Prevention Program  

 
 

          Steps Toward Hope, Courage and Recovery 

Coordinated by: 

The Indiana County Reality Tour© is held the 2nd Wednesday of EVERY month starting at 6:00 p.m. at the Indiana County 
Jail, 665 Hood School Road, Indiana, PA 15701. Please arrive at the Indiana County Jail by 5:45 p.m. – late arrival may 
result in forfeiture of your reservations.   

REGISTRATION DATES: (Choose one)           
Need help with registration or directions?      
          Call The Open Door for help at                                  
                   724-465-2605 ext. 18.  

2009 Dates:     July 8                               August 12    September 9 

 October 14  November 11           December 9 

2010 Dates:     January 13  February 10  March 10 

 April 14  May 12  June 9 

IMPORTANT  REGISTRATION INFORMATION 

Your registration will be confirmed by one of the following: telephone, e-mail or by mail.  In the event your chosen month is 

overbooked, you will be contacted to choose an alternative month.  DO NOT ASSUME YOU ARE REGISTERED FOR THE DATE 
REQUESTED UNTIL CONFIRMATION IS RECEIVED.   
 

The Indiana County Reality Tour begins promptly at 6:00 p.m. at the Indiana County Jail.  Please plan to arrive by 5:45 p.m. Late arrival 
may result in forfeiture of your reservation(s).  If you are unable to attend as scheduled, please call The Open Door at                                
724-465-2605 ext. 18 before your scheduled tour date to select another tour date and allow us to offer your reservation to others.  NO 
REFUNDS WILL BE GIVEN FOR LATE ARRIVALS, NO-SHOWS OR LAST-MINUTE CANCELLATIONS. 

 

No personal belongings may be taken into the Indiana County Jail. Anything brought to the jail will be collected and stored 
during the tour.  Please lock cell phones, pagers, purses, etc. in your vehicle and bring only your car keys and a quarter for 
the locker to lock up your vehicle keys (your quarter is returned). 

PARENT OR GUARDIAN CONSENT 
I permit my child / children listed below to participate in the Indiana County Reality Tour ©.  A PARENT or GUARDIAN must attend with any child 
under 18 years of age.  The Indiana County Reality Tour © is appropriate for children 10 and older when accompanied by an parent or guardian.  I 
have read the information on this form and agree not to hold CANDLE, Inc. and The Open Door of Indiana, PA 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 the Indiana County 
Reality Tour ©.  

  Parent      Guardian   ______________________________        _______________________________    ___/___/___ 
                                                                                Signature                                                            Printed Name                                      Date                          
The undersigned understands that the following scenarios are included in the Indiana County Reality Tour©.  Some portions of the Indiana County 
Reality Tour © are emotionally intense and parental guidance is a must. Check if you DO NOT wish to see the following  tour scenes: 

 Peer Pressure Scene       Emergency Room / Overdose      Funeral Scene      Arrest / Imprisonment  
 

News media may attend the Indiana County Reality Tour
©

. 
  L ǇŜǊƳƛǘ Ƴȅ ŎƘƛƭŘΩǎκŎƘƛƭŘǊŜƴΩǎ ŀƴŘκƻǊ Ƴȅ ǇƘƻǘƻƎǊŀǇƘ ǘƻ ōŜ ǳǎŜŘ ŀǎ ǇŀǊǘ ƻŦ ŀ ƴŜǿǎ ǊŜǇƻǊǘ ŦƻǊ ǘƘŜ wŜŀƭƛǘȅ ¢ƻǳǊ©

.   
  We do not wish to appear in any news media photos. 

Registrant Information – Please Print 
Street Address (include P.O. Box or Apt.#) : City: Zip Code: 

E-mail Address: Phone (Home):  Phone (Other):  

Please list the names and ages of all of those attending the Indiana County Reality Tour ©: 
1. ____________________________    ___ 2. ___________________________    ____ 3. ____________________________   ___       

  4. _____________________________     ___ 5. ___________________________       ____  6. _____________________________   ___    
How did you hear about the Indiana County Reality Tour ©? (Check all that apply): 

 Radio   Newspaper  Internet Word of mouth Referred by legal system  Referred by D&A Treatment Program            
 Health Fair (where at?)___________  School (List):____________  Workplace (List): __________  Other ________________ 

Please make checks payable to The Open Door and mail or 

drop off to:        The Open Door Reality Tour Registrar 

             334 Philadelphia Street 
           Indiana, PA 15701 

Total # of people attending:   @ $5.00 each = $ 

Optional donation to The Open Door for on-going 
support of the Indiana County Reality Tour:  

= $ 

TOTAL AMOUNT ENCLOSED: = $  


