
 

JOE’S BIG RACE 
presented by Camp Roger 
Saturday, April 14, 2012 

 

Registration Form  

*If any of your team members are under 12, please add the names and contact information of their alternates on 
the back of this page.   

Team Name:    Team Cell Phone Number:  
 

1st Teammate Name:                 Phone #:  

Address:   

City:  State: Zip:       adult t-shirt size:  

E-Mail Address:   

Emergency Contact’s Name:  Emergency Contact’s Phone #:  

2nd Teammate Name:        Phone #:  

Address:   

City:  State: Zip:       adult t-shirt size:  

E-Mail Address:  

Emergency Contact’s Name:  Emergency Contact’s Phone #:  

3rd Teammate Name:        Phone #:  

Address:   

City:  State: Zip:       adult t-shirt size:  

E-Mail Address:  

Emergency Contact’s Name:  Emergency Contact’s Phone #:  

4th Teammate Name:           Phone #:  

Address:   

City:  State: Zip:        adult t-shirt size:  

E-Mail Address:  

Emergency Contact’s Name:  Emergency Contact’s Phone #:  

Alternate Teammate Name:          Phone #:  

Address:   

City:  State: Zip:        adult t-shirt size:  

E-Mail Address:  

Emergency Contact’s Name:  Emergency Contact’s Phone #:  



 
 

 

JOE’S BIG RACE 
presented by Camp Roger 
Saturday, April 14, 2012 

 

Adventure Race Waiver 
and Release and Grant of Permission 

 

(A waiver must be signed by each competitor; one per team. Any competitor without a signed waiver will not be permitted to enter the race.) 
  
      I, for myself, my heirs and dependents acknowledge and agree that participating in this event is a hazardous 
activity.  I accept sole responsibility for any accident, illness or casualty whether as the result of my own 
negligence or the negligence of others, as a result of my participation in this race. I know this is a strenuous 
athletic event that is occurring in an uncontrolled environment with natural and/or created obstacles and 
hazards. I certify that my medical condition is acceptable and my training and fitness are satisfactory for 
participating in this event. If at anytime I feel a task or event is beyond my skill level or poses a risk to my 
health or safety, it is my responsibility to stop and not proceed further in the event. I acknowledge that the 
promoter makes no claim or promise as to any participant's ability to complete the events safely. 
  
      I hereby waive and release any and all claims and causes of action against Camp Roger, promoters, 
volunteers, all other participants, and sponsors even though any liability may arise out of the negligence of 
these entities or persons named in this waiver. If I should suffer injury or illness, I authorize race officials, 
volunteers and race participants to use their discretion to administer first aid and transport me to a medical 
facility at my own responsibility and expense. 
  
      I hereby give permission to all of the above entities or persons to use any photographs, videotapes, motions 
picture, recordings, or any other record of this event, including the use of my voice or likeness for any purpose 
whatsoever. 
  
      This Waiver and Release and Grant of Permission is given freely and voluntarily with full knowledge of the 
legal consequences.  I certify that I am 18 years or older (or a Legal Guardian for a participant under age 18).  
 
      _________________________________ 
      Printed name of competitor #1 
  
      _________________________________ 
      Signature of competitor / Date #1 
  
  
      _________________________________ 
      Printed name of competitor #3 
  
      _________________________________ 
      Signature of competitor / Date #3 
  

  
      _________________________________ 
      Printed name of competitor #2 
  
      _________________________________ 
      Signature of competitor / Date #2 
  
  
      _________________________________ 
      Printed name of competitor #4 
  
      _________________________________ 
      Signature of competitor / Date #4 

 
      _________________________________    
      Printed name of alternate 
  
      _________________________________ 
      Signature of alternate / Date 
*If any of your team members are under 12 years old, please add the signatures of their alternates as well. 


