Mach One SRS Team

Registration Form for SportsCamps, August 5-Day

August 9-13, 2010

Dates of  SportsCamp _____Aug. 9-13, 2010_____




Costs: 
Camp General Costs   
  $25/day
    $_____________


Coaching logistics

______
      _____________


Mach One Membership: Indiv.  15 (1/2 rate)
      _____________




          Family       25 (1/2 rate)      _____________


Meals/food (can be separate)
______
      __included____


Housing


______
      __included____


Transportation within camp    ______
      __included____


Liability

(USAC/K Membership # _________ or $10
      __see website__

        http://www.USACK.org

TOTAL ENCLOSED



      _____________

Date ________________________








Name
_________________________________











Make checks out to “Mach One”

Address ________________________________











Check No. __________________

Address ________________________________



City,  Zip _______________________________

Phone __________________________________


FAX ____________________

Email ___________________________________

Birthday (kids) __________________

Parents sign reverse side, please.

Mail to David Kurtz, 118 E. South Hills Ave. State College, PA 16801 

More information: Call Kurtz at 814-237-7727 any time of day or night.











Signup for 5-day Camp.2010

                                           WAIVER AND RELEASE OF LIABILITY

For participation in any Mach One, USA Canoe/Kayak, American Canoe Association, Inc., and AAU Junior Olympic athletic/sports program and related events and activities, the undersigned:

1. Agree(s) (with parents if a minor) that prior to participating, he or she should inspect the facilities and equipment to be used & if the participant believes anything is unsafe, should immediately advise responsible personnel of such condition(s) & refuse to participate.

2. Acknowledge(s) and fully understand that each participant will be engaging in activities that involve risk of serious injury, including permanent disability and death, and severe social and economic losses which might result not only from their own actions, inactions, or negligence, but also the actions, inactions, or negligence of others, their rules of play, or the condition of the premises or of any equipment used. Further, that there may be other risks not known to us or not reasonably foreseeable at this time.

3. Assume(s) all the foregoing risks and accept personal responsibility for any and all loss, liability, damages, or costs following such injury, permanent disability, or death.

4. Release(s), waive, discharge, and covenant not to sue the Mach One SlalomRacingSquad Team, USA Canoe/Kayak, and American Canoe Association, Inc., its affiliated clubs, their respective administrators, directors, agents, coaches, and other employees, or agents of the organization, other participants, sponsoring agencies, sponsors, advertisers, and if applicable, owners and lessors of premises used to conduct the event, all of which are hereinafter referred to as “releases”, from any and all claims, liability, demands, losses, or damages on account of injury, including death or damage to property, caused or alleged to be caused in whole or part by the negligence of the releasee or otherwise.

5. Agree(s) to indemnify and save and hold harmless the releases from any  loss, liability, damage, or cost they may incur due to the presence of the undersigned in any way competing, officiating, observing, or working for, or for any other purpose participating in the event.

 I/WE HAVE READ THE ABOVE WAIVER, INDEMNIFICATION, AND RELEASE, UNDERSTAND THAT HE/SHE HAS GIVEN UP SUBSTANTIAL RIGHTS BY SIGNING IT AND SIGNS IT VOLUNTARILY.

Date _______________________

Signatures (minors also require parental):             Printed Names:

________________________________
           ________________________________

________________________________
           ________________________________

________________________________
           ________________________________

Address: ______________________________________________________________

City: ____________________________  State ______  Zip ______________

                                                                                                                             1/31/2000 

