
Hobie Cat Fleet 23, Dallas Texas  

2021 Hobie Mid-Americas Area Championship Regatta 

Minor Release – Requires Parental / Guardian Signature 

Sailing is an activity that has an inherent risk of damage and injury. Competitors in this event are participating 

entirely at their own risk. See RRS 4, Decision to Race.  The race organizers (organizing authority, race 

committee, protest committee, host club, sponsors, or any other organization or official) will not be 

responsible for damage to any boat or other property or the injury to any competitor, including death, 

sustained as a result of participation.  By participating in this event, each competitor agrees to release the race 

organizers from any and all liability associated with such competitor's participation in this event to fullest 

extent permitted by law.  Furthermore, I agree to be bound by the Racing Rules of Sailing and any other rules 

that govern this event.  This is a release. 

Parent / Guardian of Minor Competitors understand the risks inherent and release liability of their Minor Age 

Competitor(s) participating in this event and agrees to release of liability. 

PARENTAL RELEASE AND MEDICAL WAIVER  

Competitor’s Name:_____________________________________________________ 

RELEASE: The undersigned parent an/or natural or legal guardian does hereby represent that he/ she is, in fact, 

acting in such capacity and agrees to release the race organizers (organizing authority, race committee, protest 

committee, host club, sponsors, or any other organization or official) from all liability, loss, cost, claim or 

damage whatsoever which may be imposed upon said Party/Parties because of any defect in or lack of such 

capacity to act and release said Party/Parties on behalf of all Releasors as specified herein. 

 Parent or Guardian Print Name:____________________________________________  

Parent or Guardian Signature:_____________________________________________  

Date:__________________________________________________________________  

MEDICAL WAIVER: As the parent and/or natural or legal guardian of the minor named above, I give permission 

to administer any necessary medical treatment in the event of an injury or accident.  

Parent or Guardian Print Name:____________________________________________  

Parent or Guardian Signature:_____________________________________________  

Date:_________________________________________________________________ 

 Parent or Guardian Contact Information:  

Home Phone:__________________ Work/Cell Phone:_______________  

In case of emergency, whom else should we contact:  

Name:_________________________ Home/Cell Phone:_____________________ 

 


