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REGISTRATION 

 

(Please Print) 

First Name_____________________________ Last Name______________________________ 

 

Street Address_________________________________________________________________ 

 

City___________________________________ State____________ Zip___________________ 

 

Telephone_________________________ Alternative Telephone_________________________ 

 

Email Address_________________________________________________________________ 

 

Age____________ 

 

Circle T-Shirt Size (T-Shirts $12) 

(All contestants must have a t-shirt to compete in FINALS)        S      M      L      XL      XXL 

 

Circle events you are participating in  Human Wheelbarrow     Hula Hoop Shuffle     Tricycle Race 

       

      All Sports Family      Golf Frisbee Toss     Hula Balloon Relay 

 

      Family Bike Ride     Celebrity Obstacle Course 

 

 
RELEASE OF LTABTLTTY 

I know that participating in sports competitions is a potentially hazardous activity. I represent that I am 

medically able and in proper condition to participate in these events. I assume all risks associated with this 

event including, but not limited to, heat exhaustion, falls, physical contact with other participants, effects 

of weather, dangerous traffic conditions, etc, all such risks being known and recognized by me. I hereby 

agree, for myself and my heirs, assigns, personal representative, executors and administrators, to waive, 

release, and forever discharge the Family Derby Project and its respective directors, officers and 

employees, volunteers, and any and all sponsors, suppliers and any other personnel assisting or connected 

with this event, any rights, claims, or demands therefore which I may have or which I may hereafter 

accrue to me arising out of injury to my person or my property incurred in connection with participation 

in the Family Derby. 

 

 

Participants Signature_____________________________________________ Date: ___________ 

 

Parent’s Signature (if under 18 years of age)_________________________________ Date: ___________ 

 

 


