
        
   

 

 

Boat # _______ 

Race Day: June 14, 2008 

Sitka Sound Ocean Adventure Race  

Race Entry Form 
Name _______________________________________________________ 

Address ______________________________________________________ 

Phone Number_________________________________________________ 

Email Address________________________________________ 

Make/Model of Boat_____________________________________________ 

Short Course____________Long Course____________ (Check one please.) 

Release Form In consideration of my participation in the Sitka Sound Ocean Adventure Race, I, __________________, on behalf of my heirs, 
legatees, personal representatives and all those claiming by or through me, consent to and hereby release, discharge, and forever hold harmless Sitka Sound 
Ocean Adventure Race and any and all sponsors, all municipal agencies and municipalities whose property and/or personnel are involved in the race, and 
any other sponsoring or cosponsoring agencies or individuals from responsibility for any injuries, harm, or damages of any nature whatsoever I may suffer as 
a result, either directly or indirectly, of my participation in this event. 

I certify that I am in good physical condition, recognize the hazards of wind, current, weather, and all other natural phenomena that are inherent in the 
environment of this race, and am proficient in the handling and navigation of water craft that I intend to use in this race. Further I certify that my boat is in 
good condition, has adequate flotation fore and aft to support all occupants in the case of capsizing or swamping, and that one United States Coast Guard 
approved personal flotation device and whistle will be worn by each occupant. 

I understand that the race course may cross shipping lanes and that I am responsible for yielding the right-of way to all other vessels. I certify that all 
information provided on this form is true and complete, and that I will abide by the rules and instructions of the rules and instructions of the race officials. I 
have read the entry information for the event and certify my compliance by my signature below: 

Signature of the Athlete/ Participant ________________________________ Date__________ 

In case of emergency, contact: Name___________________________    Phone_____________ 

Please list any medical/physical problems that emergency personnel should be aware of (information will be 
kept confidential outside of race officials):  

 

Parent/Guardian must sign if athlete is under 18. This is to certify that my child has my permission to compete in this event, is in good physical condition, 
and that the event officials may authorize any necessary emergency treatment. I concur in and agree to the release and certification set forth above. 

Signature of Parent/Guardian_________________________________Date___________ 

Please send signed form and check made out to Sitka Sound Ocean Adventure Race to:                  Steve 
Reifenstuhl, 218 Shotgun Alley, Sitka, AK 99835 

Gender (circle one) 
M – men 
W – women 
MX – mixed 
JR M – junior men <19 
JR W- junior women 
 
Boat Class (circle one) 
R – Rowing shell 
RB – Row boat 
K – Kayak 
K2- Kayak double 
OC – Ocean Canoe 
W – Warrior canoe 
PB – Peddle boat 
Other type ____________ 
 
T-shirt size S, M, L, XL 
(circle one) 


