
2011 North American East Junior Olympic Festival Registration Form 
July 30–Aug 7, 2011   Tariffville, CT 

 
Participant Name: _______________________________________________________ Date:_______________________  

Street Address:__________________________________________________ Parent Phone:_______________________  

______________________________________________________________________ Cell:_______________________  

City, State, Zip: __________________________________________________ Parent E-Mail:_______________________  

 Participant E-Mail:_______________________  

USA C/K # ______________________ Birth year:______________  Age Group Birth Years JO Key 
 (Must be current) Cub Cadet ≥ 1999 D 
  Cadet 1997–1998 C 
Club/Team for JOs: ______________________________________  Junior-16 1995–1996 B 
  Junior 1993–1994 A 

JO Qualification:     Pre-Qualified from 2010 as a medal winner 

   2011 location/race ________________________________________________________ 

   by letter 
Event Interest: Class 1*         Class 2* 

 Fun Slalom ______           _____ 

 Downriver Sprint ______ 

 Downriver Classic ______ 
 FreeStyle, Prelims ______ 

 Championship Slalom ______           _____ 

 FreeStyle Finals ______ 

Other Events: Class 1*      Class 2* 

 Water Polo 

 BoaterCross 

 Boat Rescue 
 Ring Jousting 

   Zip Slalom ______ ______ 

*Partner for C-2 ______________________________________________   (*Partner and classes may be selected at the JOs) 

Payments and Fees 

Basic Festival Charge (any or all events -- includes participant’s dinner**) ___1__ Cost       $75.00   

          Youth with paid registration at the Golden Junior Olympics—West, July 14–20, 2011     Discount  ($25.00)  

Extras:  
**Dinner meal (Thursday, Aug. 4) Adult @ $10 ea.      Number ______                  Cost __________ 

  Nonparticipant Child @ $7 ea.   Number ______                  Cost __________ 

    Total Cost: __________ 
T-Shirt Size (not guaranteed):  Youth S M L XL 

Adult S M L XL 

Payment and Registration Details and Deadlines: 
Make Checks Payable to: USACK and write “Junior Olympics” on the memo line. SIGN WAIVER ACCOMPANYING FORM. 
Please send your registration and signed waiver to: Michele L. Barbin, PO Box 142, Snow Shoe, PA 16874-0142 USA.  
Please postmark by July 25, 2011.  Phone 814-387-4509 or email mlb10@verizon.net (best way) if registration questions. 

Electronic fill-in PDFs will be accepted at mlb10@verizon.net until midnight July 28, 2011. If using the fill-in PDF, you 
must bring a printed copy with your signed waiver to complete registration and payment on-site. Payment by check or cash 
only please. We cannot process credit cards. Additional/Downloadable forms available at: http://jo.machoneteam.org 

If you need a receipt for reimbursement or other recordkeeping, please check here:  



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 I understand the nature of Paddlesports and related Activities and that I 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. I further agree and warrant that if at any time I believe conditions to be unsafe, I 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 I FULLY ACCEPT AND ASSUME ALL SUCH 
RISKS AND ALL RESPONSIBILITY FOR LOSSES, COSTS, AND DAMAGES I 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 I 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, I 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. I HAVE READ THIS AGREEMENT, FULLY UNDERSTAND ITS TERMS, UNDERSTAND 
THAT I 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. I 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, I 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: (_______ )_______________________       DATE:___________________________________ 

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