MIAMI PERSISTENT OPEN 2010
REGISTRATION FORM

Team’s Name:

First Name: Last Name:
Address:

City: State: Country:
Phone:

E-mail Address:

PARTICIPANT'S SIGNATURE DATE
WITNESSED BY DATE
T-shirt size: S M L XL

E-mail complete and signed forms to: registrations@miamipersistentopen.com
Or fax it to: 305.647.6412
Go to www.miamipersistentopen.com to complete your registration.

Miami Persistent Open strongly encourages each participant to share responsibility for
safeguarding their rights by supporting the Fishing Rights Alliance (FRA).
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WAIVER RELEASE FORM

| am over the age of 18. | hereby acknowledge that if weather conditions turn to small craft
advisories or small craft warnings, it is my responsibility to monitor weather radio and seek safe
harbor if conditions warrant. | hereby acknowledge that | am aware of the dangers involved in
boating, breath-hold diving and spear fishing. | am aware that these activities require physical
exertion and stress. | am aware that the boat captain is responsible for the safe operation of the
boat and the safety of the passengers therein. | am participating in these activities with the full
knowledge of and the acceptance of all the risks these activities entail and the dangers involved. |
am voluntarily participating in this Miami Persistent Open (Persistent) activity. | willingly agree to
accept the risk of injury, disability, physical and/or emotional suffering, property damage or death

to others or myself.

| agree that |, my survivors, beneficiaries, heirs or personal representatives, will not seek any
compensation, damages, legal costs or expenses, including attorney fees, from Miami Persistent
Open (PERSISTENT), Miami Persistent Open (PERSISTENT) officers, Miami Persistent Open
(PERSISTENT) member dive clubs, the dive club officers, their members, or any Miami
Persistent Open (PERSISTENT) individual members, the Miami Yacht Club, the Miami Yacht
Club officers, and all Miami Persistent Open (Persistent) and Marina Yacht Club volunteers,
sponsors, or advertisers for any injury, property damage, or death, suffered by myself or others

during or as a result of my participation in this FSDA activity.

By signing below you are affirming that you have read this waiver, are agreeing to all the liability

waivers, releases that this document implies, and expressly represents.

PRINT NAME

SIGNATURE DATE
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