2003
Junior Put-In-Bay Regatta

AUTHORIZATION FOR EMERGENCY MEDICAL TREATMENT

1I/We hereby authorize emergency or other necessary medical treatment for:
during I-LYA’s Association Championships for the Sears, Bemis, Smythe competitions, being held at Put-in-
Bay Yacht Club (PiBYC) July 20-25, 2003. I/We understand a reasonable attempt will be made to reach us
should an emergency arise, but do not want necessary medical care delayed in our absence.

Parent/

Guardian Signature: Date: Relationship:

Name of Participant: Telephone:

Street Address: City, State, Zip:
Medical Information

Doctor: Doctor Phone:

Medical Insurance Carrier:

Policy Number:

Medications presently taking:

Allergies:

Date of last Tetanus Shot: Other pertinent information:

Waiver of Liability & Hold Harmless Agreement

In consideration of being allowed to participate in the Inter-Lake Yachting Association (I-LYA) Junior Race
Week and related events and activities, and being given access to the clubhouse, docks and other PIBYC
facilities, I hereby waive and release any claim, liability or cause of action which [ may hereafter have
against I-LYA or PiBYC, it’s officers, directors, members, employees or agents, including any Regatta
Committee members , on account of injury to my person or damage to or destruction or loss of property which
may occur on or about PiBYC, it’s clubhouse, dock or other facilities, or during the course of said Junior
Race Week.

Competitors Signature: Date:
Printed Name:

For Participants Younger Than 18 Years of Age

As Parent/Guardian of the above Participant, I acknowledge that [ am aware of the risks associated with
his/her participation in this sailing event. I consent to his/her participation and agree to hold harmless I-Lay
and/or PiBYC, its officers. Directors, employees and agents, including any Regatta Committees members,
from any claim, liability or cause of action resulting from any injury to the Participant or damage to property
of the Participant on or about PiBYC, it’s clubhouse, dock or other facilities, on or during the course of
Junior Race Week.

Parent/Legal Guardian Signature: Date:
Printed Name of Parent/Legal Guardian:




