PHILIPPINE DRAGON BOAT FEDERATION
DRAGON EBOAT

CATEGORY Men’s / Women’s / Inter-Col

TEAM NAME LEG NO: |

RACER LAST | CREW NAME (Surname, First Name) | AGE | MEMBER ROLE
LEG? SINCE (yr)
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NAME OF COACH

SUBMITTED BY:

PRINT NAME, SIGNATURE AND DATE

TEAM CAPTAIN

TEAM MANAGER

PLEASE NOTE : A COMPLETE REGISTRATION FORM INCLUDES THE SIGNED WAIVER FORM




PHILIPPINE DRAGON BOAT FEDERATION
WAIVER [FORM

In consideration of my entry, I, my heirs, executors and administrators release and forever discharge the
Philippine Dragon Boat Federation (PDBF), their servants, agents, subcontractors, instrumentality, and all
voluntary community groups, and all organizations assisting this event, sponsors, producers, their agents
and representatives of all liabilities, claims, damages, or cost which I may have against them arising out of,
or in any way connected with my participation in this event. I understand this waiver includes claims based
on negligence, action or inaction of any of the above parties. I fully recognize the difficulties of this event
and declare that I am physically fit and able to compete in this event safely, and have not been told
otherwise by a medically qualified person. Furthermore, I certify that I have secured for myself a life and
accident insurance coverage up to the third party liability to answer for any damages or loss of life and
property that may occur in this particular event. I agree that in the event of race cancellation due to storm,
rain inclement, weather, wind or any other unforeseeable, or "act of God" conditions, my entry fee shall be
non-refundable. I have carefully read this entry form and agree to abide by all rules and directions of all
race officials on the day of the race.
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TEAM NAME LEG NO: |
CREW NAME (Surname, First Name) SIGNATURE
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