F1ji Outrigger

Business House Registration Form

Company Name
Team Name
Team Captain
Phone Number
Mobile Number
Email Address

Dates of Regatta 14™ August, 11" September 2010
Wailoaloa Beach, Travellers, Nadi
Registration Time At all regatta’s is 8.15am

Race Start Time At all regatta’s is 9am

Terms and Conditions:

Each participant and/or guardian (if participant under the age of 18) must sign the following undertaking:

1. | agree to abide by all rules made by the event organizers

2. | will take full responsibility for my personal belongings and/or equipment loaned by FO and/or its affiliated
clubs for use at the Event. | will be liable for damage and loss to any such equipment including paddles and
canoes

3. The organizers or any other persons associated with the event will not be liable for any injury or death
arising in the course of the event.

4. | will advise the event organizers of any medical condition or illness that may affect my participation. The
organizers or any other persons associated with the event will not liable for any loss, injury or death arising
from such medical condition or illness.

5. | will allow the event organizers to use my name or photo for advertising or reporting through mass media
in relation to the event.

6. The organizers or any other persons associated with the Event will not be liable for any loss, injury or
death arising from my and my team’s failure to request and use the safety apparatus.

7.1 am a bona fide employee of the organization | represent or husband, wife, partner or child of an
employee

Guardians if Ability to T-Shirt Size llinesses
Under 18 yrs Swim Y/N Y/N

SO XN (0~ wIN =

0.

NB: For each race, teams should consist of two women and three men. Handicap scores will be applied to
those teams that do not meet this requirement.

Registration Closes: 2" August, 2010!

Entry Fee: $700 per team of 10 paddlers (minimum 5 paddlers). Please make cheques payable to Fiji
Outrigger and pass it on to your respective FO Club

Executives: Signature:

Training: Will be scheduled for your team by your designated
clubs once payment is received by FO.

| agree to and understand all the terms and conditions stated Position: _Team Captain
in this document. On behalf of:

Date:

Name:




