MUST BE SIGNED BY PARENT OR GUARDIAN. NO PERMISSION SLIP = NO PARTICIPATION!

Name of Team____________________________________________________________________________
Name of Racer______________________________________________ Age of Racer ______ Grade ______
Guardian's Name (printed) ___________________________________________ Phone _________________
Will you be at the event?_____Name of Offishul Team Grownup______________________________
I desire for my child to participate in the Kinetic Classic Kid Powered Art Race operated by Kinetic Universe
(KCKPAR, the Event), and for the opportunity to have them participate, I agree to the following:
1. I have read and understand all rules relating to KCKPAR.
2. I have read this form carefully and am aware in registering my child or ward for participation in
the KCKPAR I will be waiving and releasing all claims for injuries I or my child or ward may sustain as
a result of participating in any and all activities connected with or associated with this event.
3. As a parent/guardian of a participant in the program, I recognize and acknowledge that there are
certain risks of physical injury and I agree to assume the full risk of any injuries, damages or loss which I or
my minor child/ward may sustain as a result of participating in any and all activities associated with the
KCKPAR.
4. I agree to waive and relinquish all claims I or my minor child/ward may have or which may
accrue to me or my minor child/ward and arising out of, connected with or in any way associated with the
Kinetic Classic put on by Kinetic Universe.
5. I further agree to indemnify and hold harmless and defend Kinetic Universe and its volunteers
from any and all claims resulting from injuries, damages and losses sustained by me or my minor
child arising out of, connected with, or in any way associated with the activities of the event.
6. In the event of an emergency, I authorize Kinetic Universe and its volunteers to secure from any
licensed hospital, physician, and/or medical personnel any treatment deemed necessary for my minor child’s
immediate care and agree that I will be responsible for payment of any and all medical services rendered.
7. I agree to assume all responsibility for damage to property or persons which may arise from my or
my minor child's participation in this event and I will indemnify, defend and hold harmless the sponsors and
organizers for such damages.
8. I have read and fully understand the above Waiver and Release of All Claims and Permission to
Secure Treatment.
Child/Ward’s Name: __________________________________________
Parent/Guardian Signature: ________________________________Date:_______________
9. I grant rights to the sponsors and organizers of the Race to use, for promotional or fund raising
purposes, any photo taken during the Event in which I, my child or our team vehicle appear and waive any
claims for financial reimbursement for said use. I specifically waive and release for myself, my heirs and
assigns, from any and all claims, demands &/or cause of action for payment arising from my participation in
the Kinetic Classic Kid Powered Art Race, including the use of my image, my child's image &/or our team
sculpture for use in any film, TV , photos or other promotion which may result in income by the producer of
said media.
10. I have read the above statement and agree to its terms and conditions on behalf of myself and
my son(s)/daughter(s)/ward(s).
Signed ________________________________________________________ Date __________________

