2011 LINDA WIEDITZ MEMORIAL OPTIMIST REGATTA

Liability Waiver and Medical Release

The waiver of responsibility and the medical reéeasist be signed by a parent or a legal
guardian for each participant. No Sailor may regist compete without a complete and
signed waiver and release.

Waiver and Release of Liability: In consideration of the benefits received by mysalf spouse and my child by
participation in this Regatta, |, on behalf of mfsey spouse and my child named below, herebyasdeand agree to
hold harmless the Sandy Bay Yacht Club and iteeffi, members, employees and agents, and, totéet eot
included in the foregoing, the Regatta race conemtt judges, and volunteers from and against athyalahability,
loss, cost, or expense resulting from any claincivhior any member of my family or my guests mayehfor
damages for death, personal or bodily injury, @perty damage which arise directly or indirectlynfr my child's
participation in the 2009 Linda Wieditz Memorial Dpist Regatta or activities or events associabedgwith.

Medical Release: In the event of an emergency requiring medicairditon for my child, | hereby authorize and
consent to any x-ray, examination, anesthetic, ca¢dir surgical diagnosis or procedure renderecutite general or
specific supervision of any medical professionegtised under the laws of the Commonwealth of Massatts and
treatment in an hospital holding a current opegptiertificate issued by the Department of Publiallfeof the
Commonwealth of Massachusetts. | understand tisp#rmission is given in advance of any specifigdosis,
treatment or hospital care being required butgiven to provide authority and power to render cest@ich the
aforementioned medical personnel in the exercishef best judgment may deem advisable. | undedstizat
reasonable efforts shall be made to contact thersighed prior to rendering treatment to the patieut that any of
the above treatments will not be withheld if | canbe reached.

Name: D.O.B.

Sail Number: Yacht Club:
Fleet: Green Championship

Emergency Contact:

Daytimetelephone:

Evening telephone:

List allergiesto bee stings, food etc.

List all medicationsthat the sailor isusing:

Physician: Physician Tel.:

I nsurance Company:

Insurance Policy No.:

Parent or Guardian Sign and Print Name:

Print Name: Sign Name:
Date:




