KAYAK FUN RACE

SATURDAY, FEBRUARY 18, 2017 12 pm |

VALLEY REGIONAL
Medical Center

VALLEY

Day&Night

CLINIC

i HCA Affiltared Hospital

Cobbleheads Bar & Grill 3154 Central Bivd. Brownsville, Tx,

Two person Kayak/Entry fee $45. T-shirts to the first 40 Teams. Cash to 1st place in
each Category. Trophies to 2nd and 3rd. Medals to all participants. Event will
provide Kayaks (NO PERSONAL KAYAKS) PFD will be provided and MUST

BE WORN AT ALL TIMES). Door prizes will be provided By Sombrero Festival and
Cobbleheads Best Decorated Sombrero. All paddlers must start and finish with their
Sombrero on. Duration of Event is 4 hours. Pre-race meeting for All Participants

on course and safety measures @ 11 am.

Kayak Race Waiver

In consideration of being allowed to participate in any way the above race, the undersigned, for him/herself, his/her personal representatives, heirs,
next of Kin.

1. Agrees that prior to participating, he/she will inspect the facilties and equipment to be used, and if he/she believes anything is unsafe, he/she will
immediately advise the race officials.

2. Acknowledges and fully understands that each participant will be engaging in activities that involve risk of serious injury, including permanent
disability and death.

3. Assumes all the foregoing risks and accepts personal responsibility for any and all loss, liability, damages or cost following such injury, permanent
disability or death.

4. Releases, waives, discharges, and covenants not to sue Sombrero Festival, Ltd., Cobbleheads, the Kayak Fun Race, Event Sponsors, or any other
of the race volunteers referred to as “releasees” from any and all claims, liability, demands, losses or damages on account of injury, including death of
damage to property, caused in whole or part by the negligence of the releasee or otherwise.

5. Agrees to indemnify and save hold harmless the releasees 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 purpose participating in the event.

Name
Print Name Ph#
Address City State Zip
E-Mail Name of Team

CATEGORY (check) Two Male  Two Female_ Mixed

Two T-Shirt Sizes: S M L XL
Signature of Parent or Guardian if Mino.,

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

O056.4902.8469 9O56.4902.5238 956.546.62249






