


OFFICIAL ENTRY FORM – 2010 MAKAHA BEACH TIME TRIAL 

NAME:_____________________________________________________________________________________M_________F_________
                                                   Last                                                  First                                              M.I. 

ADDRESS:___________________________________________________________________PHONE: (______)____________________ 

CITY:__________________________________________________STATE:_________________________ZIP______________________ 

DATE OF BIRTH:____________________________________________AGE:____________SHIRT SIZE  S   M   L    XL    XXL 

E-MAIL:______________________________________________________________TEAM:__________________________

RACE CATEGORY:                  JUNIOR MEN______      JUNIOR WOMEN______      NOVICE  MEN (CAT. 4/5)_____     

     ELITE MEN (CAT.1/2/3)______   WOMEN______    MASTER MEN 35+______     MASTER WOMEN  35+______ 

HAWAII SENIOR OLYMPICS COMPETITION:   GOLDEN MASTER MEN  50+_____  GOLDEN MASTER WOMEN  50+_____ 

LIABILITY WAIVER AND EMERGENCY MEDICAL AUTHORIZATION: 
(READ BEFORE SIGNING) 

In consideration of being allowed to participate in any way in   the  Makaha Beach Time Trial   and all its related activities  I 
________________________________________________________, the under signed, acknowledge, appreciate and agree that: 

1. The risk of injury from the activities involved in this program is significant, including the potential for permanent 
paralysis and death, and while particular rules, equipment and personal discipline may reduce his risk, the risk of 
serious injury does exist; and 

2. I knowingly and freely assume all such risks, both known and unknown, even if arising from the negligence of the 
releasees or others, and assume full responsibility for my participation; and 

3. I willingly agree to comply with the stated and customary terms and conditions for participation.  If, however, I 
observe any unusual significant hazard during my presence or participation, I will remove myself from participation 
and bring such to the attention of the nearest official immediately; and  

4. I, for myself and on behalf of my heirs, assigns, personal representatives and next of kin, hereby release and hold 
harmless Hawaii Pacific Sports, Inc., (dba Hawaii Senior Olympics), its officers, directors, officials, agents and 
employees, other participants, sponsoring agencies, sponsors, advertisers, and , if applicable, owners and lessors of 
premises used to conduct the Games (“releasees” ), with respect to any and all injury, disability, death, or loss or 
damage to person or property, whether arising from  the negligence of the releasees or otherwise. 

By affixing my signature hereto, I attest that I am physically fit and have trained sufficiently for the activities in which I intend to 
participate and events I have chosen to enter.  The Hawaii Senior Olympics  and its organizing partners have permission to obtain
immediate medical care in case of emergency.  I understand that I am responsible for payment of any and all medical expenses which 
may result there from. 

I have read this release of liability and assumption –of-Risk agreement, fully understand its terms, understand that I have given up 
substantial rights by signing it, and sign it freely and voluntarily without any inducement. 

Participant’s Signature__________________________________________________Age:_______Date:___________________________ 

FOR PARTICIPANTS OF MINORITY AGE ( under 18 years of age at time of registration) 
This is to certify that I, as a parent/guardian with legal responsibility for this participant, do consent and agree to his/her release and 
agree to indemnify and hold harmless the:  “releasees” from any and all liability incident to my minor child’s involvement or 
participation in these programs as provided above, even if arising from the negligence of the “releasees”, to the fullest extent
permitted by law.  

Parent/Guardian Signature____________________________________Emergency phone No.__________________Date_____________ 


