Connecticut River Paddle Battle

REGISTRATION AND ADULT & CHILD PARTICIPANT WAIVER AND RELEASE

Rotary Club of Bellows Falls
I hereby state that I am the legal guardian of (child’s name)

________________________________________________________________,

(PRINT NAME)

Who is under the age of 18 (“Child”) and as such, on behalf of myself, my executors,

administrators, and assigns do hereby release, remise, and discharge the organizers of

the Connecticut River Paddle Battle, including all contributors and co-sponsors, their

employees, agents, successors and assigns; and the Rotary Club of Bellows Falls, in 

the Town of Rockingham, State of Vermont from any and all claims, demands, actions,

or causes of action concerning damage or injury to a person or property at any time arising out of or related to Child’s voluntary participation in the Connecticut River Paddle Battle in any manner whatsoever, wheresoever said damage or injury may occur.



Adult’s Name:________________________________________







(PRINT NAME)

Home Mailing Address:_________________________________

____________________________________________________

Adult’s signature:______________________________________

Date:_____________________________
Fee:  $12.00 (17 yrs. & under)

Yes □    If a photo of my child is taken during the event, and submitted to the Rotary                                                   No  □    Club of Bellows Falls, you have my permission to use it in publications like
             the organization’s newsletter, website and local newspapers.
Adult Participant’s Waiver & Release

I hereby acknowledge that by signing below, I, my executors, administrators, and assigns do hereby release, remise, and discharge The Rotary Club of Bellows Falls, including all contributors and co-sponsors, their employees, agents, successors, and assigns, and the Town of Rockingham, State of Vermont from any and all claims, demands, actions, or causes of action concerning damage or injury to any person or property at any time arising out of or related to my voluntary participation in the Connecticut River Paddle Battle in any manner whatsoever, wheresoever said damage or injury may occur.  Signed and dated this ______day of __________________, 2010



________________________________________





            (PRINT NAME)




Home Mailing Address:_____________________




________________________________________

Signature_________________________________



            Fee:  $18.00 (18 yrs. & over)
Included in the fee is a meal, music, t-shirt, and prizes.
