ENTRY FORM

(PLEASE PRINT)
Last Name ______________________________  Middle Initial _____   First Name _________________________

Street Address _________________________________________________________________________________

City __________________________________________________   State ________   Zip ____________________

Phone (_______)__________________________________  Email _______________________________________

Sex (Circle)

Age on Race Day

Shirt Size (Circle)

Mandatory Race Day Check-In
  M      F

 ____________

  M      L      XL

9/13/2003   11:30 AM – 2:00 PM

Registration Fee: $20.00


MAIL CHECK TO:
“CanalFest”



NO RACE DAY

Please sign and enclose



c/o Ray Peden, Race Director

REGISTRATIONS

WAIVER below.




22 West 4th Street











New Castle, DE 19720

    



          For Officials Use Only


ESCAPE FROM FORT DELAWARE 1 MILE OPEN WATER SWIM WAIVER AND RELEASE
WHEREAS, the undersigned (hereinafter, the “Swim Competitor”) is interested in participating in the Escape form Fort Delaware 1 Mile Open Water Swim (hereinafter, the “Event”); and

WHEREAS, the City of Delaware City (hereinafter, the “City”) is a municipal corporation of the State of Delaware and Main Street Delaware City, Inc. (hereinafter, “Main Street”) is a non-profit corporation of the State of Delaware; and 

WHEREAS, the Swim Competitor understands and acknowledges that the Event takes place in open navigable waters and involves potentially dangerous conditions such that he or she would not be permitted to participate without the execution and delivery of this waiver and release.

NOW THEREFORE, in consideration of the City’s and Main Street’s agreement to permit the Swim Competitor to participate in the event, and for other valid consideration the receipt and sufficiency of which is hereby acknowledged by the Swim Competitor, the Swim Competitor, individually and on behalf of his or her heirs and personal representatives, hereby voluntarily and without coercion waives and releases the City, Main Street, the State of Delaware and all of their respective agents, representatives, officers and employees, from any and all claims for damages, personal injuries (including death) and property damage, that the Swim Competitor may experience or suffer as a result of his or her participation in the Event.   The Swim Competitor hereby expressly and knowingly assumes the risk of participating in the Event and waives general and special notice of any and all dangerous conditions in any way associated with the Event.  

_____________________________________  ______________  ____________________________ ____________

Signature


    


Date    

Parent or Guardian’s Signature    Date





                



If swimmer is under 18

ID#








