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Important Information

The International Penguin Class Dinghy Association (hereinafter collectively referred as “IPCDA”) is committed to conducting its championship regatta in a safe manner and holds the safety of participants in high regard.  The class continually strives to reduce such risks and insists that all participants follow safety rules and instructions that are designed to protect the participants’ safety.  However, participants and parents/guardians of minors registering for this program must recognize that there is an inherent risk of injury when choosing to participate in recreational activities.  You are solely responsible for determining if you or your minor child/ward are physical fit and/or adequately skilled for the activities contemplated by this agreement.  It is always advisable, especially if the participant is pregnant, disabled in any way or recently suffered an illness, injury or impairment, to consult a physician before undertaking any physical activity.

Warning of Risk

Sailing is a sport, which challenges and engages the physical, mental and emotional resources of each participant.  However, despite careful and proper preparation, instruction, medical advice, conditioning and equipment, there is still a risk of serious injury, including death.  Understandably, not all hazards and dangers can be foreseen.  The very nature of sailing is hazardous and risky, including but not limited to being hit by the boom, getting fingers caught in winches or blocks, inadequate or defective equipment, striking other water craft or stationary objects, falling or being thrown overboard, capsizing, hypothermia, sunburn, sunstroke, high winds, inexperience, failing to wear a life jacket or personal floatation device, failure to monitor weather changes and to adjust the rigging appropriately, horseplay, carelessness, acts of GOD, inclement weather, failure in supervision or instruction, and all other circumstances inherent to sport of sailing and water activities.  In this regard, it must be recognized that it is impossible for the IPCDA to guarantee absolute safety.

Waiver and Release of All Claims and Assumption of Risk

Please read this form carefully and be aware that in signing and having your child participating in this regatta, you will be expressly assuming the risk and legal liability and waiving and releasing all claims for injuries, damages or loss which you or your minor child/ward might sustain as a result of participating in any and all activities connected with and associated with this program/activity (including transportation services, when provided).  I recognize and acknowledge that there are certain risks of physical injury to participants in this regatta, and I voluntarily agree to assume the full risk of any injuries, damages or loss, regardless of severity that my minor child/ward or I may sustain as a result of participating in any and all activities connected with or associated with this regatta.  I further agree to waive and relinquish all claims I or my minor child/ward may have (or accrue to me or my child/ward) as a result of participating in this program/activity against the IPCDA and the organizing committee for the 2013 International Championships, including its officials, agents, volunteers and employees.  I do hereby fully release and forever discharge the IPCDA and the organizing committee for the 2013 International Championships from any and all claims for injuries, damages or loss that my minor child/ward or I may have or which may accrue to me or my minor child/ward and arising out of, connected with, or in any way associated with this event.

I have read and fully understand the above important information, warning of risk, assumption of risk and waiver and release of all claims.

SIGNED _______________________________________________________________
DATE  ________________________________________



Parent or Guardian

Emergency Information:

Mother’s Name _____________________________________________
Phone_____________________


Work Phone Number ________________________________________
Pager/Cell_Phone ______________________


Father’s Name _____________________________________________
Phone Number _______________________


Work Phone Number ________________________________________
Pager/CellPhone _______________________



TO WHOM IT MAY CONCERN:


As a parent/or guardian, I do herewith authorize the treatment by a qualified and licensed medical doctor of the following minor in the event of a medical emergency which in the opinion of the attending physician, may endanger his or her life, cause disfigurement, physical impairment or undue discomfort if delayed.  This authority is granted only after a reasonable effort has been made to reach me.





Name of Minor __________________________________________________________________	 Relationship __________________________________________





This release form is completed and signed of my own free will with sole purpose of authorizing medical treatment under emergency circumstances in by absence.





Signed ________________________________________________________________________


		Father – Mother-Legal Guardian





Family Physician ________________________________________________________________	Phone _______________________________________________





Specific Medical allergies, chromic illnesses or other conditions _________________________________________________________________________________








