(Triptophaon

Turkey Day Triathlon

Kona, Hawaii

November 28th, 2019 at Kailua Kona Pier 7am start
Transition opens at 6am.

We are requesting all participants to donate $15 each on race day at check in to offset
some of the costs for us. Donations are certainly not required to do the event but very
much appreciated. Email these forms to kymkiser@gmail.com or fax toll free to
(866)772-1385 *Like* Kiser Motorcycles on Facebook and *Join* event on Facebook
for more info.Visit www.kisermotorcycles.com for results. Questions call Kym at
(808)989-2580

LAST NAME
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EMAIL

***PLEASE EMAIL OR FAX BOTH PAGES TO GET YOUR SLOT. A VERY CLEAR PICTURE
OF ENTRY AND WAIVER EMAILED WITH YOUR PHONE IS FINE. IT DOES NOT NEED TO
BE SCANNED TO SAVE ON TIME.

EMAIL ENTRY TO KYMKISER@GMAIL.COM OR
FAX TO (866)772-1385**


mailto:KYMKISER@GMAIL.COM

Triptophan Turkey Day Triathlon Waiver and Release of Liability

In consideration of being allowed to participate in any way in the (Tri)ptophan Turkey Day Triathlon
(the "Event”) the undersigned agrees:

1. | attest that | am physically fit and have sufficiently trained to participate in the Event;

2. I, for myself and on behalf of my heirs, assigns, personal representatives, and next of kin,
HEREBY RELEASE AND HOLD HARMLESS: KIm Kiser, Kris Kiser, Kiser Motorcycles, Big Island Race
Events, Carl Koomoa, Team Mango Races, and their officers, officials, agents, and/or
employees, other participants, sponsoring agencies, sponsors, advertisers, and owners and
lessors of premises used to conduct the Event (collectively, the "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, to the fullest extent permitted by law;

3. | am aware of and expressly assume all inherent risks associated with participating in the
Event, including, but not limited to falls, contact with other participants and objects, the
effects of weather, including high heat and humidity, traffic, and the conditions of the Event
course and the finish area. The risk of injury from the activities involved in the Event is
significant, including the potential for permanent paralysis and death, and while particular
rules, equipment, and personal discipline may reduce this risk, the risk of serious injury does
exist;

4, | 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;

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

6. | give permission for free use of my name, voice or picture in any broadcast, telecast,
advertising promoting or other account of the Event;

7. | consent to receive medical treatment which may be advisable in the event of illness or injury
suffered by me during this event and | agree to pay for the costs of my medical treatment.

8. I am aware this is a training event, all roads are open roads, and this not a race. | will follow
all traffic laws.

| HAVE READ THIS RELEASE OF LIABILITY AND ASSUMPTION OF RISK AGREEMENT, FULLY UNDERSTAND
ITS TERMS, UNDERSTAND THAT | HAVE GIVEN UP SUBSTANTIAL RIGHTS BY SIGNING IT, AND SIGN IT
FREELY AND VOLUNTARILY WITHOUT ANY INDUCEMENT.

(Participant Signature) (Date)

FOR PARTICIPANTS UNDER AGE 18 AT THE TIME OF REGISTRATION:

This is to certify that I, as parent/guardian with legal responsibility for this participant, do consent and
agree to their release as provided above of all the Releasees, and for myself, my heirs, assigns, and
next of kin, | release and agree to indemnify and hold harmless the Releasees from any and all
liabilities incident to my minor child’s involvement or participation in these programs as provided
above, even if arising from their negligence, to the fullest extent permitted by law.

(Parent/Guardian Signature) (Date)
Emergency Phone Number: ( )




