m cremarkables,

Queenstown « New Zealand

Remarkables Event Reqgistration

Date: / / Division (tick appropriate)
Male O Female O
Name: ..o

Local AdAress: ...

............................................................ Event fee O
Contact Phone Number: ..............coooiinits
Waiver

e | acknowledge that the event may be hazardous, and may result in injury or death. | participate in

this event entirely at my own risk. | acknowledge that by entering into the event | am physically fit
and suffer no medical conditions or disabilities that may render me unsuitable for this event.

e As a condition of my entry, | agree to release Southern Alpine Recreation Limited and any of its
employee’s, agents and sponsors of the event from any liability or damage, loss or costs (as well as
loss or damage to property) | might suffer. | acknowledge that | have read and understood the effect
and intent of this waiver on my rights.

Signature ...,
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Amount Paid Bib deposit Bib number
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