10/16/2011

Waialua Community Association
Event Registration Form. - Dodgeball
7:45-9:45pm Second Friday of the Month — Free to all!

WAIVER AND RELEASE OF CLAIMS AND ASSUMPTION OF RISK Dedsball ¢ good.

Age Divisions (check one):

Youth Boys Youth Girls

O Completed/currently in grades 4-6 O Completed/currently in grades 4-6
O Completed/currently in grades 7-8 (O Completed/currently in grades 7-8
O Completed/currently in grades 9-12 (O Completed/currently in grades 9-12

O Adult (18 yrs. and older —Co-Rec)

Name

Birthdate

Address City
State Zip

Phone

E-mail (important- this is the key way we communicate)

Are you a member of the WCA? Yes O No O if not- can we interest you in membership? Yes
READ BELOW AND FILL OUT AND SIGN INFORMATION ABOVE

Please read this information carefully and be aware that in signing up and participating in this program/activity,
you will be expressly assuming the risk and legal liability and waiving and releasing ALL claims for injuries,
damages or loss which you or your minor child/ward might sustain as a result of participating in any and all
activities connected with and associated with this program/activity (including transportation services, when
provided).

I recognize and acknowledge that there are certain risks of physical injury to participants in this program, and I
voluntarily agree to assume the full risk of any injuries, damages or loss, regardless of the severity, that my minor
child/ward or I may sustain as a result of participating in any and all activities connected with or associated with
this program/activity.

I further agree to waive and relinquish all claims my minor child/ward or I may have (or accrue to me or my
child/ward) as a result of participating in this program/activity against the Waialua Community Association,
including their officials, agents, volunteers, employees, and sponsors.

I do hereby fully release and forever discharge the Waialua Community Association from any and all claims for
injuries, damages.

Signature (Parent/Guardian if under 18 yrs. of age)
Date

Questions call us at 637-4606 or by email at wca96712@hawaii.rr.com
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