
Friends with Disabilities 
 

 

 

Name: _________________________________ 

Phone Number: _________________________ 

Age: _______                                         Gender: ___________ 

Email: __________________________________________ 

Address: ________________________________________ 

Teacher: ______________________                                 

School: ________________________________ 

Office Use Only 

Wristband Number: 

________ 

Pass Number: 

________ 

ByronFest in cooperation with All Around Amusements presents the 

Friends with Disabilities program. This form entitles the bearer to receive 

free, unlimited rides on Sunday, July 10, 9-11 AM. A wristband will be    

given to the bearer after this form is turned into the ticket booth at the 

carnival. After the Friends with Disabilities program has ended, the wrist-

band will be removed and standard entrance and ride fare will return to 

normal. We want to thank All Around Amusements for this amazing pro-

gram and look forward to seeing all of our friends there! 


