
Wrightsville Beach Sea Kayak Race Registration Form � 2004 
 
Insured and sanctioned by the American Canoe Association 
Where: 275 Waynick Blvd Wrightsville Beach, NC (sound-side across from Blockade Runner Hotel) 
When: November 6th; Main Event and Fun Race at 10:00am; Kid�s sprint at 10:30am 
Your ACA Membership #____________________ (non-members must pay $6 for event insurance) 
NAME: _____________________________________________ Birth Date: __________ 
ADDRESS: _____________________________________________________________ 
_______________________________________________________________________ 
E-MAIL: ______________________________ PHONE#:__________________________ 
MALE: __________   FEMALE: __________ T-Shirt Size: ________ 

Entry Fee $35.00 per boat - includes membership in the Coastal Land Trust; not tax deductible 
 $15.00 for teammate - if in a tandem kayak or canoe (teammate must fill out all paperwork) 
 $10.00 kids race - kid�s sprint costs $10 (plus insurance, if not an ACA member) 

Add $  6.00 per person - for event insurance, if you are not a member of the ACA 
TOTAL $______ Note: Tandem applications should be stapled and sent in together 

------------------------------------------------------------------------------------------------------------ 
Age & Competition Divisions 

 Note Age as of Nov. 6th Note your Craft Note your Race 
Kids- 12 and under _____ Rec. Kayak � 15� or less _____ Kids Only Race � Sprint at 10:30am _____ 
Juniors- 13 to 18 _____ Tandem Kayak or Canoe _____ Fun Race � One lap; approx. 3 miles _____ 
Seniors- 19 to 39 _____ Plastic Sea Kayak _____ Main Event � Two laps; approx. 6 miles _____
Masters- 40 to 49 _____ Composite Sea Kayak _____ 
Grand Masters- 50 + _____ Surf Ski/ other performance craft_____ 

 
 (Note: The organizers reserve the right to combine classes due to number of entries) 

--------------------------------------------------------------------------------------------------------------------- 
PHOTO AND VIDEO RELEASE: 

I (print name) ____________________________ give permission to The NC Coastal Land 
Trust, Great Outdoor Provision Co., and Salt Marsh Kayak Co. to use any photo or video 
images taken of me at the Wrightsville Beach Sea Kayak Race in any ads, videos, 
promotions, media, etc... 
Participant Signature: _________________________ 

MAKE CHECK OR MONEY ORDER PAYABLE, AND SEND TO: 
Great Outdoor Provision Company or Salt Marsh Kayak Company 

Great Outdoor Provision Company Salt Marsh Kayak Company 
Hanover Center 

3501 Oleander Drive 
Wilmington, NC 28403 

910-343-1648 

222 Old Causeway Drive 
Wrightsville Beach, NC 28480 

910-509-2989 

Entry deadline: November 3, 2004 
If you miss this date you may email Lydia Fonvielle at lydia@saltmarshkayak.com and tell her 

that you�ll be competing, and bring your entry form and fee to the event. 



FAILURE TO FULLY COMPLETE AND SIGN THIS DOCUMENT WILL RESULT IN VOID 
OF APPLICATION 

 
Adult  Waiver: 
In consideration of being allowed to participate in any way in the American Canoe 
Association, Inc. athletics/sports program, and related events and activities, the undersigned 
agrees to the following: 
1. Prior to participating, I will inspect the facilities and equipment to be used, and if I believe 
anything is unsafe, I will immediately advise a coach, instructor, supervisor, or other event 
organizer of such condition(s) and refuse to participate. 
2. I acknowledge and fully understand that I will be engaging in activities that involve risk of 
damage to personal property or serious injury, including permanent disability and death, and 
severe social and economic losses which might result not only from my own actions, 
inactions or negligence, but the actions, inactions or negligence of others, the rules of play, 
the condition of the premises, or of any equipment used. Further, there may be other risks not 
known or not reasonably foreseeable at this time. 
3. I assume all the foregoing risks and accept personal responsibility for all expenses, 
medical or otherwise, following any such damages, injury, permanent disability or death. 
4. I release, waive, discharge and covenant not to sue the American Canoe Association, Inc., 
its affiliated clubs, their respective administrators, directors, agents, coaches, and other 
employees of the organization, other participants, sponsoring agencies, sponsors, 
advertisers, and if applicable, owners and leasers of premises used to conduct the event, all 
of which are hereinafter referred to as "releasees", from any and all liability to me, my heirs 
and next of kin for any and all claims, demands, losses or damages on account of injury, 
including death or damage to property, caused or alleged to be caused in whole or in part by 
the negligence of the releasees or otherwise. 
5. This waiver may not be modified in any way. If any part of this waiver is determined to be 
invalid by law, all other parts of this waiver shall remain valid and enforceable. 
I HAVE READ THE ABOVE WAIVER AND RELEASE, UNDERSTAND THAT I HAVE GIVEN 
UP SUBSTANTIAL RIGHTS BY SIGNING IT, AND SIGNED IT VOLUNTARILY. 
 
Participant�s Name:            Signature:      Date:  
(PLEASE PRINT) 
 
Address: _______________________ City: _________________ State: _____ Zip: _____ 
 
Date of Birth: _____   ACA #: __________   Club/Organization: _____________ 
 



Minor (18 and under) Waiver: 
 
(IMPORTANT - READ BEFORE SIGNING! PLEASE PRINT.) 

In consideration of being allowed to participate in any way in the American Canoe 
Association, Inc. athletics/sports program, and related events and activities, the undersigned 
agree to the following: 
1. Participant: Prior to participating, I will inspect the facilities and equipment to be used, and 
if I believe anything is unsafe, I will immediately advise a coach, instructor, supervisor, or 
other event organizer of such condition(s) and refuse to participate. 
2. Parent/Guardian: As the parent or legal guardian of the participant I will instruct the minor 
participant that prior to participating, we will inspect the facilities and equipment to be used, 
and if I believe or the participant believes that anything is unsafe, we will immediately advise 
a coach, instructor, supervisor, or other event organizer of such condition(s) and refuse to 
participate. 
3. We acknowledge and fully understand that each participant will be engaging in activities 
that involve risk of damage to personal property or serious injury, including permanent 
disability and death, and severe social and economic losses which might result not only from 
my own actions, inactions or negligence, but the actions, inactions or negligence of others, 
the rules of play, the condition of the premises, or of any equipment used. Further, there may 
be other risks not known or not reasonably foreseeable at this time. 
4. We assume all the foregoing risks and accept personal responsibility for all expenses, 
medical or otherwise, following any such damages, injury, permanent disability or death. 
5. We release, waive, discharge and covenant not to sue the American Canoe Association, 
Inc., its affiliated clubs, their respective administrators, directors, agents, coaches, and other 
employees of the organization, other participants, sponsoring agencies, sponsors, 
advertisers, and if applicable, owners and leasers of premises used to conduct the event, all 
of which are hereinafter referred to as "releasees", from any and all liability to the participant, 
his or her heirs and next of kin for any and all claims, demands, losses or damages on 
account of injury, including death or damage to property,  caused or alleged to be caused in 
whole or in part by the negligence of the releasees or otherwise. 
6. This waiver may not be modified in any way. If any part of this waiver is determined to be 
invalid by law, all other parts of this waiver shall remain valid and enforceable. 
WE HAVE READ THE ABOVE WAIVER AND RELEASE, UNDERSTAND THAT WE HAVE 
GIVEN UP SUBSTANTIAL RIGHTS BY SIGNING IT, AND SIGNED IT VOLUNTARILY. 
Participant�s Name: ______________________ Signature: _________________   
Date: ________________ 
(PLEASE PRINT.) 
Address: ________________________________ 
City: _____________    State: ______  Zip: __________ 
Date of Birth: ___________ ACA #: ___________  Club/Organization: __________ 
Name of Parent/Guardian: ____________________________ 
Signature: _____________________ Relationship: ________________ 


