
 

July 4, 12:00 Noon 
Rotary Riverview Park Center 

at Pennsylvania Avenue and 4th Street 

Sheboygan, WI 
 

Participant Waiver Form 
 
Name_________________________________________________________________ 
 
Parent/Guardian Name (if under 18) _____________________________________________ 
 
Address_______________________City, State, Zip ____________________________ 
 
Email Address__________________________Phone Number____________________ 
 
 
How did you hear about the Castaway Challenge?_____________________________________ 
 

 
Participant Waiver 
I fully realize and assume the risks associated with participating in the Castaway Challenge (the “event”), and on 
behalf of myself and my heirs and successors in interest, I hereby release The Sailing Education Association of 
Sheboygan, Inc., the City of Sheboygan, the sponsors of the event, and all of their respective directors, officers, 
trustees, employees, agents, volunteers, and successors, from, and waive all claims and covenant not to sue for, any 
liability, injury, loss, or damage (including attorneys’ fees) in any way connected with my participation in this event, 
whether or not caused in whole or part by the negligence and/or other actions of the entities and/or individuals 
mentioned above.  I also understand and agree that situations may arise during the event that may be beyond the 
immediate control of the event officials or organizers, and I must continually act so as to not endanger others or 
myself. I accept responsibility for the condition and adequacy of my equipment and any boat I construct or ride in, no 
matter the source of the materials.  I understand that the event involves both water and land based activities, and I 
am qualified and in proper condition to participate.  I have no physical or mental condition that to my knowledge 
would endanger others or myself if I participate in the event, or would interfere with my ability to participate in this 
event.  
 
I understand and agree that the Sailing Education Association of Sheboygan may photograph and/or videotape the 
event and its participants and use such images or recordings for archival and publicity purposes. 
 
PARENTAL CONSENT REQUIRED: I,     as parent or guardian of the above named 

minor, give my permission for my child or ward to participate in the event, and further agree, individually and on 
behalf of my child or ward, to the terms above.   I further agree to supply the appropriate size life vest for my children 
under age 18.  I understand that if I do not supply a vest my child may not participate in the Castaway Challenge.  
Any participation fee previously paid will not be reimbursed. 

 
 
 
 
________________________________________ 
Signature    Date 
 
 
________________________________________ 
Printed Name 

________________________________________ 
Parent/Guardian Signature  Date 
 
  
_______________________________________ 
Parent/Guardian Printed Name

 


