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Sign-up Form

Congratulations! You are taking the first step in becoming a member of the largest Live
Action Roleplaying Game in the United States. At NERO West, we strive to give the most
enjoyable experience possible, and we feel that the experience here will excede that of

any other similar games.

Name: Date of Birth: Gender:
Address: Apt./Ste.:
City: State: Zip Code:

Home Phone: Work Phone:

Pager: Cellular:

Email:

Are you a new or continuing player?

How did you hear about us?

Have you played in any other NERO Chapters or LARPs?

If yes to the previous question, how was your experience?
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