Registration RELEASE OF LIABILITY

active NETWORK

All correspondence will be by email unless you request otherwise.
You can also register online at www.active.com!!

Your Division (choose one): [lIndividual [JORCA [Team (Each member must complete a form)
Name

Mailing Address
City State Zip
Phone

Email

Would you like to be added to SWPRD’s email Programs & Events mailing list?  OYes [INo
DoB_ /[ Shirt Size (Adult S-2XL)
Emergency Contact Phone

Age on Race Day Circle: Male Female

Emergency Contact

Please indicate any health or medical concerns here:

| have read, understand and agree to the triathlon’s release of liability form and waiver:

Print Name Signature of Participant or Parent/Guardian Date

Relay Teams  Team Name Combined Age of Team
Name of Swimmer Age
Name of Biker Age
Name of Runner Age

Each team member must complete their own registration form. The team will not be officially registered,
and may lose their place, until all team members’ completed forms have been received.

Make checks payable to $ INDIVIDUAL/ORCA ($50 through 6/1, $65 through 7/1; $75 after)
SWPRD. Mail form to: South  § TEAM ($105 through 6/1; $130 through 7/1; $145 after)
‘;Vg'gt;iy1zg”‘faﬁg'feeycr\fﬁ'°”' $__ CAMPING (available Fri & Sat night: $10/night tent; $15/night power)
98260. No refunds g’iven $ PRE-RACE DINNER ON FRIDAY, AUGUST 5th ($14.08/person)
after 7/15/11. $ TOTAL ENCLOSED
Credit Card Payment
Name as it appears on Card Check One: [IMaster Card [ Visa
Card Number Expiration Date /
Signature Date

Office Use Only Method Recd. By Date

Amount Receipt #

All participants regardless of age must sign this release.
All underage participants must be accompanied by parent/
guardian signatures. This release does not apply to gross
negligence or intentional acts.

| am aware that a triathlon is a hazardous sport
that includes certain risks and dangers, including the risk
of serious injury or death to me. | voluntarily accept full re-
sponsibility for all risks involved, including but not limited to,
drowning, being hit by an automobile, heart failure, broken
bones, sprains, heat stroke, exhaustion and more.

I accept my responsibility to swim, bicycle and
run safely at all times, to abide by all the traffic codes, and
to obey all posted traffic notices and any other rules and
policies. Any equipment | use while competing, | use at my
own risk.

| agree to RELEASE, HOLD HARMLESS, AND
INDEMNIFY BuDu Racing, Island County, the City of
Langley, and South Whidbey Parks and Recreation District
and any of its employees, agents, volunteers, contractors,
subsidiaries, sponsors, officers or owners from all claims for
any injury or damage resulting from any cause, including
negligence, which arises out of participation in or travel to
and from start and finish areas. This release is also binding
as to any other persons, including all family members, heirs,
and executors.

If I am signing on behalf of a minor, | recognize
that | may not release any claims the minor may have.
However, | accept full responsibility for all medical expenses
incurred as a result of the minor’s participation in or travel
to and from participation areas. | also agree to RELEASE,
HOLD HARMLESS AND INDEMNIFY BuDu Racing, Island
County, the City of Langley, and South Whidbey Parks
and Recreation District and any of its employees, agents,
volunteers, contractors, subsidiaries, sponsors, officers or
owners from all claims for any injury or damage resulting
from any cause, including negligence, which arises out of
patrticipation in or travel to and from start and finish areas
for any claims brought by or on behalf of the minor.

Photo Release: | authorize South Whidbey Parks
& Recreation District (SWPRD) to use my photograph/
image for promotional efforts of SWPRD. Photographs/im-
ages may be used, in publications such as newsletters and
brochures, and electronic or other media such as the Parks
& Recreation website. | acknowledge that all photographs/
images become the property of SWPRD, and understand
that this permission is granted without any expectation of
compensation.



