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LIABILITY WANER. MUST BE SIGNED TO REGISTER.

| urdarstanct that my consont o thise provisions is given in considantion of the scoeptance of tis
-'grhrn‘gﬂgpuﬂnduwmﬂmlhﬂymuﬁw

a o aecident ooeL ke In v o
D ) et At ek | b el P i o St & i a2 i
ummﬂﬂw“lm&ﬂhmmmwﬂlhﬂmmuﬂ
ary Event sporsors and thesr agents and el all ot prscns or antities assoclated with
s asvent e Folonsos™) from any loss. u:h-lnwl--ﬁqulufrrypqw
hﬂummﬂmwﬂmaﬂrnﬁﬂnmmmh&uﬂmhmm
brlhmmm‘lcl of

rrisshon o all o
p- ln h_mﬂmlpﬂmm.: rm

SIGNATURE. (PAREMT SIGNATURE IF LINDER 18}



