
 

 

 

 

 

Incomplete or unsigned waiver forms will not be accepted. By signing below, I acknowledge that participating in this event is an 
inherently hazardous activity.  I should not enter unless I am medically able and properly trained.  I agree to abide by any decisions 
of the event officials relative to my ability to safely compete.  I assume all risks associated with participating in this event including 
but not limited to falls, drowning, contact with other participants, the effects of the weather, including high heat/humidity, rain, low 
visibility, condition of the course, hidden and visible obstructions, and water quality, all such risks being known and appreciated 
by me.  If I should suffer injury or illness, I authorize the officials of the race to use their discretion to have me transported to a 
medical facility, and I take full responsibility for this action.  Having read this waiver and knowing these facts and in consideration 
of your acceptance of my entry, I, for myself, and anyone entitled to act on my behalf, waive and release the City of Auburndale, 
the Southern Region Barefoot Club,  Polk County, a political subdivision of the State of Florida, and the Polk County Board of 
County Commissioners, its members, employees, agents and representatives, and any and all sponsors, local organizing 
committee, their representatives and successors from all claims or liabilities of any kind arising out of my participation in this event 
even though that liability may arise out of negligence on the part of the persons named in the waiver.  I give permission for the 
use of my name and/or picture for any broadcast, telecast or other account of this event. 

  
 
__________________________________________________________________________  _________ / _________ / __________ 
 Signature (if under 18, parent/guardian signature required)     Date 
 
 
_________________________________________________________________________  _________ / _________ / __________ 
 Signature (if under 18, parent/guardian signature required)     Date 

2024 IWWF Open, U23 & Junior World Barefoot 
Water Ski Championships  

LOC EVENT WAIVER 
  

PLEASE PRINT CLEARLY 
 

Last Name:  _____________________________First Name: _________________________ 
 

Address:  ________________________________________________________________ 
 

City: _______________________________State: ______Postal Code: ___________ 
 

Phone: ___________________________________ Country__________________________ 

Email: ____________________________________________________________________ 
 

Birthdate: _________ / _________ / __________  
 

              


