CITY OF SAN GABRIEL
PARKS & RECREATION DEPARTMENT

San Gabriel Sea Gulls Meeet Entry Form

SWIMMER'S NAME AGE FEMALE
BIRTHDAY TEAM MALE
ADDRESS . CITY ZIP
PHONE# << Mail only the entry card >>
EVT FREE EVT BACK EVT BREAST EVT FLY EVT IND.MEDLEY
NO. (Submitted Time) NO. {Submitted Time) NO. (Submitted Time) NO. (Submitted Time) NO. (Submitted Time)
25 25 25 25 100
5:) 52) 5.0 5;) 2(;0
1C;O 10‘0 1(;0 10-0
ZC')O
: *Make all checks payable to City of San Gabriel
S00
*All returned checks will be charged a fee of $25.00
Number of Events X $2.75= $ plus $5.50 surcharge = Total Amount Due $

WAIVER OF LIABILITY - PHOTO RELEASE: Through this entry form, | realize that no medical insurance is provided for the City
of San Gabriel activities and | fully understand that my participation exposes me (or my dependent) to the risk of personal injury,
death or property loss or damage. | hereby acknowledge that | am voluntarily participating or allowing my dependent to participate
in this event and agree to assume any such risks.

| hereby release, discharge and agree not to sue the City of San Gabriel or any of its officers, employees, or agents for any injury,
death or damage to or loss of personal property arising out of, or in connection with, my participation or the participation of my
dependent in the event from whatever cause, including the active or passive negligence of the City of San Gabriel or any other
participants in the event.

In consideration for being permitted to participate in the event, | hereby agree, for myself, my heirs, admimistrators, executors
and assigns, that | shall indemnify and hold harmless the City of San Gabriel from any and all claims, demands, actions, or suits
arising out of or in connection with my participation in the event.

| am physically able (or my dependent is physically able) to participate in this activity. | consent to any medical treatment my
dependent needs while involved in this activity and | agree to pay for it. | hereby consent to the use of photographs dipicting me
or my dependent in city printed materials and or website.

| HAVE CAREFULLY READ THIS RELEASE, HOLD HARMLESS AND AGREEMENT NOT TO SUE AND FULLY UNDERSTAND
ITS CONTENTS. | AM AWARE THAT IT IS A FULL RELEASE OF ALL LIABILITY AND SIGN IT ON MY OWN FREE WILL.

Date

Signature of Parent/Guardian




