1 agree to assume full responsibility for any ._.:E
all damages, injuries or losses that I may sustain or . N . v .
incur, if any, while attending or participating in this
event, and | hereby waive all claims against the 5. 2. 3. ) )
promoters, or operators, or Sponsors of this event
for any claim for injuries that 1 may sustain. 3. 3 3 3 .

I fully understand that any medical treatment 4. 4. 4. 4. 4,
given me will be of a First Aid treatment only.

Signature : M =

Co-Signer (If Under 18)

Date - =
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