GORGE OUTRIGGER RACE ENTRY FORM

Please complete one entry form per canoe. Copy more forms as needed.

Completed forms are to be submitted with waiver and entry fees at registration

BOAT NUMBER

on Fri July 15 (afternoon), Sat July 16 (early morning) at the Stevenson Fairgrounds.
Small boat race registration is Sun July 17 (pre-race) at Teo Park.

Club:
Contact Name: Phone:
Address: Email:

Check to indicate Division, Canoe and Class:

Division
4 Men

U Women
O Mixed

Canoe

O 06

a ocC1

Q oC2

U Surfski

Q sup

U OC6 Unlimited (Open Only)

Class

U Open

U Master (40+)

Q Sr. Master (50+)

U Golden Master (55+)
U Kupuna (60+)

Canoe Description: Hull Color Gunwale Color Skirt Color
Paddler Names: USACK#
1.
2.
3.
4,
5.
6.
Entry Fees: (Please bring USACK# or pay an event insurance fee of $10 pp)
Canoe Per Person
0C6 $35 ($210 per canoe)
0C1, ski, sUP $20 (530 w/hat) (820 per canoe)
02 $20 (530 w/hat) (840 per canoe)
Total (cash/check only, no cc) Office Use Only [2011]:

Check(s) made out to: Waterwalker

PLEASE MAKE A COPY FOR EACH CREW

U GORGE Waiver
O USACK Waiver
O Cash Received
O Check Received
O Check #




THIS CHANGES YOUR LEGAL RIGHTS. READ AND UNDERSTAND BEFORE
SIGNING

AGREEING PARTIES
In consideration of my participation in the 2011 Gorge Outrigger Races (hereinafter referred to as
the “GOR?”). I, on behalf of myself, my executors, administrators and assigns, agree as follows:

WAIVER OF RESPONSIBILITY
| hereby release and discharge Waterwalker and the “GOR” of Stevenson, Washington, it’s
members, directors, officers, race committee, attorneys, agents, sponsoring businesses and
organizations (collectively "Claims"), in any manner arising out of my participation or association
with the “GOR”.

INDEMNIFICATION
| hereby indemnify and hold harmless the "GOR" from all Claims made, asserted, or alleged
against the "GOR". The “GOR?” is not required to expend monies in defense of the Claim prior to
exercising its rights to indemnification.

ACKNOWLEDGEMENT OF RISK
I hereby acknowledge that outrigger canoe racing is an activity, which by its nature poses
significant risk to its participants and that these risks cannot be eliminated even with the best of
planning. | certify that | am able to swim and tread ocean and/or river water for twenty (20)
minutes.

CONSENT
| hereby give permission to the "GOR" for the use of my name and photograph in connection with
the “GOR?”. | hereby consent to and authorize medical treatment in the event of injury or illness.

Executedthis___ day of __, 2011, by members of the
(day) (month) (team name)

Printed Names Signatures

o g & w0 h =

Any team member under the age of 18 must obtain the signature of a parent or legal
guardian.
PLEASE MAKE FOR EACH CREW
0C6-0C1-0C2-SURFSKI-SUP



USA CANOE/KAYAK
WAIVER AND RELEASE OF LIABILITY
READ BEFORE SIGNING

IN CONSIDERATION of being permitted to participate in any way in the National Paddling Committee, Inc. dba USA
Canoe/Kayak sports and recreation program and related activities (“Activities”) I, for myself, my personal representatives,
assigns, heirs, and next of kin:

1. ACKNOWLEDGE, agree, and represent that | understand the nature of Paddlesports and related Activities and that | am
qualified, in good health, in proper physical condition to participate in such Activity and willingly agree to comply with the
stated and customary terms and conditions of participation. | further agree and warrant that if at any time | believe conditions
to be unsafe, | will immediately notify the nearest official and discontinue further participation in the Activity.

2. FULLY UNDERSTAND that: (a) Paddlesports and related ACTIVITIES INVOLVE RISKS AND DANGERS OF DAMAGE TO PERSONAL
PROPERTY AND SERIOUS BODILY INJURY, INCLUDING PERMANENT DISABILITY, PARALYSIS, AND DEATH ("RISKS"); (b) these Risks
and dangers may be caused by my own actions or inactions, the actions or inactions of others participating in the Activity, the
condition in which the Activity takes place, or THE NEGLIGENCE OF THE "RELEASEES" NAMED BELOW; (c) there may be OTHER
RISKS AND SOCIAL AND ECONOMIC LOSSES either not known to me or not readily foreseeable at this time; and | FULLY ACCEPT
AND ASSUME ALL SUCH RISKS AND ALL RESPONSIBILITY FOR LOSSES, COSTS, AND DAMAGES | incur as a result of my participation
or that of the minor in the Activity.

3. HEREBY RELEASE, DISCHARGE, AND COVENANT NOT TO SUE National Paddling Committee, Inc. dba USA Canoe/Kayak, its
affiliated clubs, their respective administrators, directors, agents, officers, members, volunteers, and employees, other
participants, any sponsors, advertisers, and, if applicable, owners and lessors of premises on which the Activity takes place,
(each considered one of the "RELEASEES" herein) FROM ALL LIABILITY, CLAIMS, DEMANDS, LOSSES, INJURIES, DAMAGE TO
PROPERTY, OR OTHER DAMAGES ON MY ACCOUNT CAUSED OR ALLEGED TO BE CAUSED IN WHOLE OR IN PART BY THE
NEGLIGENCE OF THE "RELEASEES" OR OTHERWISE, INCLUDING NEGLIGENT RESCUE OPERATIONS; AND | FURTHER AGREE that if,
despite this RELEASE AND WAIVER OF LIABILITY, ASSUMPTION OF RISK, AND INDEMNITY AGREEMENT I, or anyone on my behalf,
makes a claim against any of the Releasees, | WILL INDEMNIFY, SAVE, AND HOLD HARMLESS EACH OF THE RELEASEES from any
litigation expenses, attorney fees, loss, liability, damage, or cost which any may incur as the result of such claim.

| HAVE READ THIS AGREEMENT, FULLY UNDERSTAND ITS TERMS, UNDERSTAND THAT | HAVE GIVEN UP SUBSTANTIAL RIGHTS BY
SIGNING IT AND HAVE SIGNED IT FREELY AND WITHOUT ANY INDUCEMENT OR ASSURANCE OF ANY NATURE AND INTEND IT TO BE
A COMPLETE AND UNCONDITIONAL RELEASE OF ALL LIABILITY TO THE GREATEST EXTENT ALLOWED BY LAW AND AGREE THAT IF
ANY PORTION OF THIS AGREEMENT IS HELD TO BE INVALID THE BALANCE, NOTWITHSTANDING, SHALL CONTINUE IN FULL FORCE
AND EFFECT.

PRINTED NAME OF PARTICIPANT: SIGNATURE:
ADDRESS:

(Street) (City) (State) (Zip)
DATE OF BIRTH: USACK #: CLUB/ORGANIZATION:
PHONE: ( ) DATE:

FOR PARTICIPANTS OF MINORITY AGE (UNDER AGE 18 AT THE TIME OF REGISTRATION)

AND I, THE MINOR'S PARENT AND/OR LEGAL GUARDIAN, UNDERSTAND THE NATURE OF PADDLESPORTS AND RELATED ACTIVITIES
AND THE MINOR'S EXPERIENCE AND CAPABILITIES AND BELIEVE THE MINOR TO BE QUALIFIED, IN GOOD HEALTH, AND IN PROPER
PHYSICAL CONDITION TO PARTICIPATE IN SUCH ACTIVITY. | HEREBY RELEASE, DISCHARGE, COVENANT NOT TO SUE, AND AGREE
TO INDEMNIFY AND SAVE AND HOLD HARMLESS EACH OF THE RELEASEE'S FROM ALL LIABILITY, CLAIMS, DEMANDS, LOSSES, OR
DAMAGES ON THE MINOR'S ACCOUNT CAUSED OR ALLEGED TO BE CAUSED IN WHOLE OR IN PART BY THE NEGLIGENCE OF THE
"RELEASEES" OR OTHERWISE, INCLUDING NEGLIGENT RESCUE OPERATIONS AND FURTHER AGREE THAT IF, DESPITE THIS
RELEASE, I, THE MINOR, OR ANYONE ON THE MINOR'S BEHALF MAKES A CLAIM AGAINST ANY OF THE RELEASEES NAMED ABOVE, |
WILL INDEMNIFY, SAVE, AND HOLD HARMLESS EACH OF THE RELEASEES FROM ANY LITIGATION EXPENSES, ATTORNEY FEES, LOSS
LIABILITY, DAMAGE, OR COST ANY MAY INCUR AS THE RESULT OF ANY SUCH CLAIM.

PRINTED NAME OF PARENT/GUARDIAN:

ADDRESS:
(Street) (City) (State) (Zip)

PHONE: ( )
PARENT/GUARDIAN SIGNATURE (only if participant is under the age of 18):

DATE:

REVISED 2/09



US#

Canoe/Kayak

2011 Event Only Membership Application

*MEMBERSHIP TYPE
[ JEVENT ONLY $10

*TOTAL

*PAYMENT METHOD (Check One)

CIVISA

LY

[ JAMEX

] DISCOVER

[ CHECK (payable to USACK)
[JCASH

[]MONEY ORDER

*CLASSIFICATION
(Check all that apply)

[JATHLETE

] FAMILY/FRIEND

] OFFICIAL

[ ]CLUB ADMIN
[]COACH
[JVOLUNTEER
[JRACE ORGANIZER
] DONOR

USACK NATIONAL OFFICE STAFF

JOSEPH JACOBI
Chief Executive Officer
Ext. 221

GERALD BABAO
Operations & Membership Director
Ext. 225

WILLIAM IRVING
National Teams Director
Ext. 226

MAILING ADDRESS

330 S. Tryon Street, Lower Level
Charlotte, NC 28202

P 704.348.4330

F 704.348.4418

www.usack.org

*REQUIRED INFORMATION

XEVENT NAME:

*EVENT LOCATION:

*EVENT DATE(S):

*GENDER: [ ]MALE [ IFEMALE

*NAME:

*ADDRESS:

xCITY/STATE/ZIP:

*PHONE HOME/CELL:

*EMAIL:

*DATE OF BIRTH

XINTERESTS (Check all that apply)

[ ] FLATWATER SPRINT [ WHITEWATER SLALOM [_] CANOE/KAYAK POLO
[ IMARATHON [ JWILDWATER [ |CANOE SAILING [ JOUTRIGGER [ ]FREESTYLE

[ DRAGON BOAT [ ] STAND UP PADDLE BOARD (SUP)

*SIGNATURE: DATE:

CREDIT CARD INFORMATION

*NAME ON CREDIT CARD:

*CREDIT CARD #:

XEXP DATE: *SECURITY CODE:

TOTAL TO BE CHARGED ON CREDIT CARD:

This form must be completed with USACK Waiver & Release of Liablity form.


http://www.usack.org
http://www.usack.org
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