
Rochester Orienteering Club
Registration and Waiver

Please fill out one form for each entry (group or individual)

WAIVER
Every participant (or guardian) must sig

I, the undersigned, accept full responsibility for myself and for any people in my group, for a
orienteering event.  I fully understand that participating in this event may be dangerous t
wrists, lacerations, bruises, broken bones, lightning strikes, animal bites, collisions with
exhaustion are among the possible injuries a participant could suffer.  I fully understand
emergency personnel on the course or readily available.   I will not hold any of the organ
Club or its officers or directors, land owners, any agency of or within the state of New Yo
My actions and any mishaps or injuries to me or to anyone for whom I am signing as 
responsibility.

Name (print)
List names of each participant in group

M/F Age Signat
Parent/Guardian Sign

Name:  ______________________________________________       Cour
Individual or Group Leader

Vehicle: _____________________________________________  Phon
License, Color & Make

Orienteering Club Member?                  Club:_________________ 1st Ti

ROC Members do not need to fill in address information

Address:  _____________________________________________________

City/State/Zip  ________________________________________________

Email address (optional) ____________________________________________________________
To be filled in by registrar:

Entry #: ________________

Fee:       ________________
n
ny injuries (we) may incur in this

o my health. Sprained ankles and
 vehicles, hypothermia, and heat
 that there will be no medical or
izers, the Rochester Orienteering
rk, or any volunteers responsible.
parent or guardian are solely my

ure
ature if under 18

Date

se: __________________

e: ___________________

me Orienteering? 

________________

________________

________________________



REMEMBER TO CHECK IN AT THE FINISH EVEN IF YOU DO NOT COMPLETE 
YOUR COURSE!!

 I will be carrying a working cell phone. 
The number is _____________________________

We will call this number first if you have not returned at course closing time and your car
is on site.

Provide us with a number we can call if we cannot reach you or in case of emergency: 
Emergency contact name: _________________________________________
Relationship: ________________________
 Number: ___________________________

In signing this waiver I grant permission to the Rochester Orienteering Club to use any photographs,
videos, or any other record of this event for any legitimate purpose.

The registrant(s), if not already a member of Orienteering USA, is granted a one-time guest 

membership to Orienteering USA for the dates stated below. Please note that this membership does not 

entitle you to the entire list of benefits of an annual member


