
NAME: _ _____________________________________________________________________________________________________

ADDRESS: ___________________________________________________________________________________________________

								        CITY			   STATE		    ZIP CODE

PHONE:_________________________________    EMAIL: _ ____________________________________________________________

DOB:___________________________________    Sex:    FEMALE   MALE

EMERGENCY CONTACT: ___________________________________________________  PHONE: __________________________

Molokai, Hawaii

PERMISSION & WAIVER FORM

RELEASE, WAIVER OF LIABILITY, ASSUMPTION OF RISK, and INDEMNITY AGREEMENT

I understand, agree and represent (for myself, assigns, heirs, personal representatives, and next of kin) that: RISKS 
AND DANGERS: The Activities will be on public roads open to vehicles, where many hazards can be expected.  I can 
be seriously injured, permanently disabled, paralyzed, or die.  I will read, listen, and follow safety instructions and 
warnings on the course. PERSONAL RESPONSIBILITY AND ACCEPTANCE OF RISKS: I am qualified, in good 
health and proper physical condition to participate.  I am personally responsible and will use my own judgment for my 
safety.  If conditions are unsafe I will immediately stop participating.  I accept and assume the risk of injury caused by 
me, the negligence of others, the course and conditions, including risks and social/economic losses not known or readily 
foreseeable at this time.  PHOTOGRAPHY: I provide Kualapu’u School permission for free use of name, voice, picture, 
video in news and advertising. RELEASE OF OTHERS AND INDEMNIFICATION: I release, discharge, and agree 
not to sue Ho’okako’o / Kualapu’u School employees / directors / members / volunteers, participants, owners/ lessors/ 
lessees/ licensees of land where the Activities take place (Releases).  If a claim involves me, I will indemnify, save, and hold 
harmless each of the Releases from litigation expenses, attorney fees, loss, liability, damage, or costs.  

FOR MINORS (UNDER 18 YEARS OLD).   (check) I am the parent/ legal guardian of the minor.  An adult will accompany minors under 15.

_________________________________________________________________________________     ___________________________
Signature of Participant or Parent / Legal Guardian                             					       Date

MAIL/FAX FORM TO KUALAPU`U SCHOOL, P.O. 620, KUALAPU`U, HAWAII 96757     FAX (808) 567- 6906
For online registration visit https://2018-molokai-metric.eventbrite.com 

https://2018-molokai-metric.eventbrite.com
For more information call (808) 567-6900 or visit  http://molokaimetric.weebly.com/

UPHILL CHALLENGE 
January 13, 2018

 &

MOLOKAI METRIC 
CENTURY RIDE 2018 

January 14, 2018


