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Educational Excellence




Biathlon Waiver – October 15, 2016
Name of Child Entrant__________________________________________________

Date of Birth__________________________

Address______________________________________________________________

Parent/Guardian Names__________________________________________________

Parent/Guardian Home and Cell Phone Numbers______________________________

Emergency Contact Name and Phone Number________________________________

Does child have any medical conditions we should be aware of? Yes__ No__


If yes, explain____________________________________________________

Is child taking any prescribed medicine? Yes__ No__


If yes, please list____________________________________________________

Child’s Physician Name and Telephone________________________________________


Medical Insurance Carrier and Policy/Group Number____________________________

My child has sufficient athletic skills to perform all parts of the race (swimming and running). 
Initial here________

Read Carefully

Waiver and Release of Liability

I understand that there are inherent risks, dangers and hazards involved in my child’s participation in this event, [Splash and Dash Biathlon “the Biathlon”). With knowledge of these risks, and dangers, to my child including possible illness, physical injury or property damage whether or not due to the negligence or acts or omissions of the event sponsor, other participants in the event, or others, or due to accident, forces of nature or other causes, I hereby assume all of the foregoing risks and dangers and accept all responsibility for any losses and/or damages that may result from such participation. In consideration of permitting my child to participate in this biathlon event, I do hereby release and discharge for myself, my child, my heirs, executors, assigns and administrators, the New Rochelle Fund for Educational Excellence and the City School District of New Rochelle, and all of the employees, officers and directors and members of each of the foregoing, and all volunteers associated with the event, from any and all claims, costs, expenses or liabilities of any sort whatsoever that may arise from any illness, personal injury, personal or property loss or damage that my child may suffer in connection with or otherwise as a result of his or her participation in this event.

I have read the above waiver and release and by signing it agree that it is my intention to exempt and relieve the New Rochelle Fund for Educational Excellence and the City School District of New Rochelle, and all parties noted above from liability from personal injury, property damage or wrongful death caused by negligence, accident or any other cause.

______________________________


___________

Signature of Parent/Guardian



    Date

______________________________

Print Name of Parent/Guardian

