U.S. YOUTH
LS4 cHAMPIONSHIP
SAILIN

MEDICAL CONSENT FORM

Each participant niust complete and sign a copy of this form. Please fiil it out completely. Incomplete
forms will not be accepted. Mail this form postmarked no later than May 31

NAME QF PARTICIPANT: lﬂ,ﬂ \.\\&m-/ L
NAME #PARENTOR GUARD[AN (if under 18)\D\ WL &W\LL

In the event @eﬁémdent ot injury to myself, my spouse or any child of mine (specifically including my child if
named above as the "Participant”} or in the event of illness of mysetf, my spouse orany child of mine while in, on o
about the premises-of the Columbia Gorge Racing Association or Camp Angelos or while participating in any
activity sponsored by . ‘under the auspices of the Columbia Gorge Racing Assamatlon or Camp Angelos under
circumstances whera I am physnca]ly unable to consent or am not present;

¢ ‘I hereby voluntarily consent to the furnishing to myself, my spouse or any of my said children of such
= -madlca} oare,, attention and treatment by any hospital, physician or physmlans as such hospital,
_ pkys it or phiysicians may desm necessary of pdvisable,

y B :mﬂmrm‘ the OGeneral’ Manager, Assistasit General Manager or any OI'F icer or member of the
e Gniga Racing _Assnclahon or Camp*Angelos to consent 10 such medical care, attention or

: all costs of such medical care, attention or treatment and to hold free and harmless of
o _md ﬁwmx any-and all liability for such cost the Columbia Gorge Racing Association or Camp Angelos,
o ti}e Umﬁ&d States Sailing Assoclahon and the officers and members of each

L tbe mim;gm!, dﬂ hafeby authorme and consent to any x-ray examination, anesthettc medical or surgical diagnosis or
rmﬂarad ynder the general or specific supervision of any member of the medical staff or of a dentist licensed by

P On or Washington or of any hospita holdmg a current aperating certificate issued by the State

M It is understmd that thts authonzatton is given in advance of any specific dmgnosm, weatment or

Parent/Guardian Signature (if under 18): \(mw 1'/ Date: (“ ! ) " \ j/

IN CASE OF EMERGENCY CALL:

uﬁ‘n s WAL [ weroel TR A

r\o,n \WiAR %\’HM W\A- 229247

PHY SlCIAN WHO CONDUCTED YOUR MOST RECENT PHYSICAL EXAMINATION

NAME ; PHONE NUMBER : DATE OF LAST EXAM
T : — - . :
W, T e -9l9-2072 [Ty ool

HEALTH INSURANCE CARRIER INSURANCE 1D NUMBER

[ ZRaY, | \A{?ﬂ&;f‘sz 2110

PLEASE FILL OUT THE RE VERSE SIDE

Endpuraging Participation And Promoting Exgelence In Sailing



U.S. YOUTH
Q{S CHAMPIONSHIP
DEPICTION RELEASE

The signed consent form MUST he on file in order to complete reg:stmtmn One must be on file for
each sailor.

.8 Youth Sailing Championship (“the Regatta™) sponsored by US Sailing, Sperry TopSider, Gill North America,
Zim Sailing, Switlik Survival Products and local sponsors (collectively, the “Sponsdrs™) and hosted by the Columbia
metng Association (the “Host”] from 14 -18 August 2012, the undersigned participant (“Participant™) and if
- sitgly Baigicipant is a minor, the Patticipant’s parent or legal guardian by countersigning below (“Parent/ Guardian™},
h@% grant to the Sponsors and the Host, perpetually and irrevocably, the unconditional and exclusive right, title
and interest throughout the world to use, simulate and portray Participant’s name, likeness, voice, personality,
personal identification, and personal experiences, incidents, situations and events, whether visual and/or audio,
including without Hnmﬁion photographs, videotape, film and other recordings, electronic or optical-based media, or
any other form o um whatsoever, whether now or hereafier existing, and of every kind and character
{coliectively “The %igages”), which may be taken or taken of Participant while participating in any aspect of the
Regatta. Partu::ipant and Parent/Guardian understand and agree that one or more of the Sponsors and/or Host will be
hy and all right, title and interest in and to the Images, in any derivative works, and in any
dvgitising, promotiopal and publicity rights and materials related therete in all media of every
whather now known or hereafier:devised. Participant reserves no rights with respect to such
Parent/Guardian acknowledge fhig Sponsors’ and the Host's right, title and interest in and
distribution and sale of praducts or events directly or indirectly related fo the Regatta
Participant and Parent/Guardian agree that the Sponsors and the Host shall bave unlimited right
; modify, add to, and delete from any depictions of Participant in the Images and to rearrange
depictions as each may determine, Participant and Parent/ Guardian hereby waive any right to
sptove the Images and their use by the Sponsors and the Host and acknowledge that they are to
49ith respect to any matter referred to herein and that any and a]! of the rights granted herein are
y émnsors and.’or Hast. .

'B PARENT/GUARDIAN, ON BEHALF OF THEMSELVES AND THEIR
wa& EXECUTORS, ADMINISTRATORS, PERSONAL REPRESENTATIVES AND
NEOLLECTIVELY, “RELEASERS™), HEREBY FOREVER WAIVE, RELEASE AND
FACH OF THE SPONSORS, THE HOST AND THEIR RESPECTIVE PARENTS,
AFFILJIATES, OWNERS, MEMBERS, MANAGERS. EMPLOYEES, OFFICERS,
AGENTS, SUCCESSORS, ASSIGNS AND REPRESENTATIVES (EACH A “RELEASED
HM ANY AND ALL CLAIMS, DEMANDS, OR CAUSES OF ACTION THAT RELEASORS
W OR HEREAFTER HAVE FOR LIBEL, DEFAMATION, INVASION OF PRIVACY, RIGHT
BLICITY, INFRINGEMENT OF COPYRIGHT OR TRADEMARK, OR VIOLATION OF ANY
OTHER RIGHT ARISING OUT OF OR RELATING TO ANY UTIL!ZATION OF THE RIGHTS
GRANTED UNDER THIS DEP]CTION RELEASE,

PARTHCIPANT (Signature): 7 . _L% 6;}- \7/
NAME (print) Nttf.\kn Y’g{\&&ﬂl e DATE

PARENT OR GUARDIANS FOR MINORS (UNDER 18 YEARS OF AGE)

The undersigned parent and/or natural or legal guardian does hereby represent that he/she is, in fact, acting in such
capacity and agrees to release each and all of the Released Parties referred to above from all liability, loss, cost,
claim or damage whatsoever which may be imposed upon said Party(ies) because of any defect in or lack of such
capacity to so act and release said Party(igsg%e\half of all Releasors as specified herein.

7% : § .
PARENT OR GUARDIAN (Signature): W 3_ '} \7/

PAEENT,-’G UAU?N NAME (Pm]ted) s j: DATE:
Lo i

ghg Participation And Promoting Extsliagice In Sailing



| us. youTH |
S4 CHAMPIONSHIP -

SA]LIN

MEﬁiCAL AND EMERGENCY INFORMATION

Competitor’s name: U/m /}‘ \‘Le/ m Male \/ or Female
Address: (3) Q)C{ 2y :

City/State/Zip: %(\1\5250\ \._’Lu W ﬂﬁ 77)/) l |
Telephoneu_\‘/%% iﬂfm./l\ {home) %vm (Eni:ergency celly Date ofBirth:/-J l M !q/""

THE PARTIC@&ET AND/OR THEIR PARENT(S) MUST RESPON D TO THE FOLLOWING
QUESTIONS A% AC@URATELY AND COMPLETELY AS POSSIBLE:

© ALLERGIES:
ATION (please list below)

0 O ?"BEE S’I‘INGS;’INSECT BITES
T PROBLEMS IF YES, DO YOU CARRY AN EPIPEN?

mmmmﬁ/\ Fooos ([ DL 9J\<
@f MAVG Le | Jommr YLD

S'IT};, Imfmnmm TOXOD SHOT:  Q(k . m/\

¥ lz_&'rI{)NSANDDOSAGEIFANY W\&MOW Mm’@( M)MD
AN W m \Hit\m%x—hﬂa ety
m\m(\o IO

PLEASE MAKE SURE YOU HAVE FILLED IN ALL THE NECES_SARY INFORMATION
If any of the above mentioned information changes before or during the event,
please submit in writing all pertinent information to the regatta chairperson.

Mail these forms postmarked no later than May 312012

Columbia Gorge Racing Association
Attn: US Youth Championships
PO Box 19175
Portland, OR 97280

cigre In Sailing



_
; U.S. YOUTH

CHAMPIONSHIP
smun

RELEASE OF LIABILITY

In consideration of the undersigned’s participation in the U.S Youth Sailing Championship (“the
Regatta™) sponsored by US Sailing, Sperry TopSider, Gill North America_, Zim Sailing, Switlik Survival
Products and local sponsors {collectively, the “Sponsors™) and hosted by the Columbia Gorge Racing
Association (the “Host”) from 14 -18 August 2012 the undersigned participant (“Participant”), and if
such Participant is a minor, the Participant’s parent or legal guardian by countersigning below, on behalf
of themselves and their respective heirs, executors, administrators, personal representatives and next of
kin {collectively with Participant, “Releasors™), hereby forever waive, release and discharge each of the
Sponsors, the Host and their respective parents, subsidiaries, affiliates, owners, members, managers,
employees, offitéts, directors, agents, representatives, successors and assigns (each a “Released Party™)
from any and o] clabms, demands, damages, judgments, executions, rights of action or causes of action,

present or future, whether the same be known, anticipated or unanticipated, which a Releasor may have,

oy claim to have, agamst any Released Party esultmg frorn death, persmaﬂl injury, property damage or

bﬁ}ﬁﬂ

ﬁ‘om participation in
it Heluding atl risk of
_ ifacﬁwimury sustained

aﬁé reléase all other ;wsons and entities meqtioned ahmre who might
brs. Relensors agree to abide by all rules of the Spensops and the Host in

ip the Regatta and understand that the failure to observe and obgy such rules
idi Of Relenor’s{s?) right to participate in the Regatta.

ruipe AW WL

Pritit Name:

PARENT OR GUARDIANS FOR MINORS (UNDER 18 YEARS OF AGE)

The undersigned parent and/or natural or legal guardian does hereby represent that he/she is, in fact,
acting in such capacity and aprees to release each and all of the Released Parties referred to above from
all liability, loss, cost, claim er damage whatsoever which may be imposed upon said Party(ies) because
of any defect in or lack of such capacity to so act and release said Party(ies) on behalf of all Releasors as

specified herein. \b

Signature of Parent/Legal Guardtan /K\J(W :

prnvame AR WA AR w91V
) - —7

silesos In Sailing



IS YOLETEY
TR ARARICNS

ioff to sall in the 2012 US. Youth Sailing
sinply with the restriction ot dritkingsand the
the prtine n, Laise y.share in the responsibility formaking the evenit
and off the watér. In particutar, | will respect that others are also taking this
hary perty thit is not mine, | will respect the efforts of the event
fosts, and | will respect and shaw appreciation for the generosity of my hoss.

agal di
genoothly b _ _
sppionship seriously, | will fepect property




U.S. YOUTH
S CHAMPIONSHIP

SAILING

HOUSING FORM

Each sailor must compfetef and sign se
incomplete forms will not be‘- accepted

Competitor's name {please prmt) ‘, &/ﬁ \LKA /L ,"El MorOF
Home Address ED ‘V&L j_\ﬂ }‘@ Age ,l_-]_
City/State/th \WMDU\Y\M “r}é\ D \
e 01 (C] L%%w BOLLOR

parate copies of this form. Please fill it out completely -

mﬁfs Daytime Phone { m:] )

£ -3 q7)4 q 0169 Parent’s Emergency Number

£ any wn@petitor (of the same gender} with whom you would like to share aroom?

st rring their own sléeping bag, pittow, towel and soap for showers.



