NABSA EAST COAST FALL BLOKART SAIL, 2019

LIABILITY WAIVER/REGISTRATION BADER FIELD

NABSA MEMBER Yes Sail Number US

All Registrants must be NABSA members.
Annual= Individual Member $35.00, Family $50.00. Join at https://nabsa.org.

NABSA EAST COAST FALL BLOKART SAIL, 2019 Registration Fee
$75.00 Four Day 0. $30.00 Single Day. O

First Name Last Name
Address; Street City
State Zip Code AGE

EMAIL ADDRESS

On Site Cell Phone #

Emergency Contact Information:

Name

Relation Phone#
Cell #

ALL PARTICIPANTS MUST WEAR AN APPROVED HELMET AND USE THEIR SEAT BELT WHEN IN A BLOKART. BLOKART’S
MUST BE LAID DOWN WHEN NOT SAILING. ALL SAILORS MUST ATTEND A SAFETY BRIEFING BEFORE SAILING AND ABIDE
BY NABSA AND IBRA RULES IRBA Rules 6th edition Sign

WAIVER: In consideration for the right to sail or test ride a blokart on Bader Field, | hereby hold the City of
Atlantic City, the North American Blokart Sailing Association (NABSA), East Coast Landsailing LLC and the
event organizers, committee, and any person associated with the event harmless and release them from any
and all liability in connection with my participation in this NABSA Event. | further agree that the event may
use without restriction any photograph, films or tapes in which | may appear for any purpose whatsoever.
Please note: By signing on behalf of a participant less than 18 years old, the parent / guardian also expressly
agrees to the above. In signing this waiver | am stating; | have read it and understand it.

Signature / Participant: DOB / / Date:

Parent / Guardian: Relationship:

DEMO BLOKART SAILORS: | HAVE RECEIVED BASIC BLOKART SAILING INSTRUCTIONS AND SAFETY
INSTRUCTIONS. ANY QUESTIONS | ASKED ABOUT BLOKART SAILING AND SAFETY HAVE BEEN ANSWERED. THE
MOST INPORTANT SAFETY INSTRUCTION IS, IF THE BLOKART GOES OVER DO NOT REACH OUT, KEEP YOUR
HANDS ON THE STEERING HANDLE BAR. | accept responsibility for any damage | do to borrowed equipment

SIGN Date:

Email Waiver form to Fran@eclandsailing.com
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