
Nanaimo Dragon Boat Festival- Race Registration Package 
 

TEAM REGISTRATION FORM – Fill and Print 
Event Name: _____________________________________________________________ 
 
Team Name: _____________________________________________________________ 
 
Team Sponsor(s):  
 
 
 
Team History/Awards:  
 
 
 
 
 
Race Category:  Mixed  Womens 
 
Breast Cancer Challenge Race: Yes  No 
 
Additional Categories (for awards purposes): Junior  Senior  Local 
 
Team Manager 
 
Name: ___________________________________________________________________ 
 
Address:__________________________________________________________________ 

____________________________________________________ 
 
Phone 1: __________________________ Phone 2: _______________________________ 
 
Email*: __________________________________________________________________ 

*this is how you will receive all festival information 
 
Alternate Contact 
 
Name: ___________________________________________________________________ 
 
Address:__________________________________________________________________ 

____________________________________________________ 
 
Phone 1: __________________________ Phone 2: _______________________________ 
 
Email*: __________________________________________________________________ 

*this is how you will receive all Festival/Race information. 

Accredited Steersperson:  Yes  No 
 

PLEASE PROCEDE TO THE GROUP WAIVER AND ROSTER FORMS 



 
ADULT GROUP WAIVER FORM  

GO ROWING & PADDLING ASSOCIATION OF CANADA/NANAIMO DRAGON BOAT FESTIVAL SOCIETY 

© GO/NDBFS. 2006 
 

Release of Liability, Waiver of Claims, Assumption of Risks and Indemnity Agreement, (the "Agreement") 
!

BY SIGNING THIS AGREEMENT YOU WILL GIVE UP CERTAIN LEGAL RIGHTS, INCLUDING THE RIGHT TO SUE 
 

PLEASE READ CAREFULLY and provide all information required for Part One and Part Two of this Group Waiver Form 
 

PART ONE (ALL FIELDS ARE REQUIRED): Fill, Print, and Initial 
!

Re:! "#$%&'&(#%&)*! &*! %+,! -.! /)0&*1! 2! "#334&*1! 566)'&#%&)*! )7! 8#*#3#9:#*#&;)! <$#1)*! =)#%! >,6%&?#4! @)'&,%A! B-.9:<=>@C! $)0&*1! #*3! (#334&*1!
($)1$#;69,?,*%6D!(E$6E#*%!%)!%+,!-.9:<=>@!6#7,%A!1E&3,4&*,6D!$E4,6!#*3!$,1E4#%&)*6D!B')44,'%&?,4A!$,7,$$,3!%)!#6!%+,!F/E4,6FCG!

PLEASE TYPE: 

H#*#1,$I! J,#;I! ! K?,*%I!!

533$,66I! 8&%AI! "$)?GI! ")6%#4!8)3,I!

"+)*,I! >#LG! K;#&4I! !

(544!(,$6)*#4!&*7)$;#%&)*!1&?,*!MA!(#$%&'&(#*%6!0&44!)*4A!M,!E6,3!7)$!#3;&*&6%$#%&)*!#*3!$,1E4#$!');;E*&'#%&)*!0&%+!$,6(,'%!%)!$,4#%,3!($)1$#;69,?,*%6!0&%+!
-.9:<=>@CG!
 

To: GO/NDBFSD!#*3!%+,&$!$,6(,'%&?,!3&$,'%)$6D!)77&',$6D!,;(4)A,,6D!')*%$#'%)$6D!$,($,6,*%#%&?,6D!)77&'&#46D!#1,*%6D!#*3!?)4E*%,,$6G!! 
!

In this Agreement: 
NG! %+,!%,$;D!O$)0&*1!#*3!(#334&*1!($)1$#;6P!6+#44!&*'4E3,!ME%!&6!*)%!4&;&%,3!%)I!');(,%&%&)*6D!$#',6D!7,6%&?#46D!3,;)*6%$#%&)*6D!($#'%&',6D!,?,*%6D!M)#%!$,*%#46D!

)$&,*%#%&)*!#*3!&*6%$E'%&)*!6,66&)*6D!#*3!)%+,$!6E'+!#'%&?&%&,6D!,?,*%6!#*3!6,$?&',6!&*!#*A!0#A!')**,'%,3!0&%+!)$!$,4#%,3!%)!%+,!-.9:<=>@Q!#*3!

RG! %+,! %,$;D! O/,4,#6,,6P!6+#44! &*'4E3,!%+,!-.9:<=>@D!#77&4&#%,!',*%$,6!#*3!,?,*%6D!6()*6)$6D!)77&'&#4!6E((4&,$6D!)77&'&#46D!#*3!#44!)7! %+,&$! $,6(,'%&?,!3&$,'%)$6D!
)77&',$6D!,;(4)A,,6D!?)4E*%,,$6D!#1,*%6D!$,($,6,*%#%&?,6D!6E'',66)$6!#*3!#66&1*6G!
!

! ACKNOWLEDGEMENT – SAFETY!
S!#;!#0#$,!%+#%!%+,!(+A6&'#4!,L,$%&)*!$,TE&$,3!)7!$)0&*1!#*3!(#334&*1!($)1$#;6!#*3!%+,!7)$',6!,L,$%,3!)*!%+,!M)3A!'#*!#'%&?#%,!)$!#11$#?#%,!($,U,L&6%&*1!
(+A6&'#4!&*VE$&,6D!')*3&%&)*6D!6A;(%);6!)$!')*1,*&%#4!3,7,'%6G!S!W5XK!5Y@.!/K5<!5:<!Z:<K/@J5:<!JWK!/ZYK@!5:<!/K-ZY5JS.:@D!5:<!S!5-/KK!
J.!5=S<K!=[!JW.@K!-ZS<KYS:K@G!B/E4,6!#*3!/,1E4#%&)*6!#$,!()6%,3!)*!%+,!,?,*%!0,M6&%,CG!

! ASSUMPTION OF RISKS 
S!#;!#0#$,!#*3!E*3,$6%#*3!%+#%!$)0&*1!#*3!(#334&*1!($)1$#;6!#*3!$)0&*1!#*3!(#334&*1!6()$%6!+#?,!&*+,$,*%!3#*1,$6D!+#\#$36!#*3!$&6]6!&*'4E3&*1D!ME%!*)%!
4&;&%,3!%)I!

! 588S<K:J@!^WS8W!.88Z/!^WSYK!
Y.5<S:-!5:<!Z:Y.5<S:-!K_ZS"HK:J!

! 5=/Z"J!^K5JWK/!8W5:-K@!

! 8.YYS@S.:!^SJW!H5:H5<K!./!:5JZ/5Y!
.=`K8J@!./!.JWK/!"5<<YK/@!./!
=[@J5:<K/@!

! 8.:<SJS.:@!.>!^5JK/!@Z/>58K!5:<!
X5/S5JS.:@!S:!JWK!^5JK/!8.:<SJS.:@D!
@Z/>58K@!5:<!8Z//K:J@!

! K_ZS"HK:J!>5SYZ/K!

! SH"/."K/!Z@K!.>!K_ZS"HK:J!

! :K-YS-K:8K!.>!.JWK/@!

! .XK/JZ/:S:-!./!Z"@KJJS:-!.>!JWK!
=.5J!

! >5YYS:-!>/.H!JWK!=.5J!^WSYK!.:!JWK!
^5JK/!

! "../!@^SHHS:-!5=SYSJ[!.>!H[@KY>!./!
.JWK/@

!!>58SYSJ[!2!@SJK!W5a5/<@!

! :K-YS-K:8K!.>!JWK!/KYK5@KK@!

! @Z@J5S:K<!/S-./.Z@!"W[@S85Y!
58JSXSJ[!

! J/5XKY!J.!5:<!>/.H!@SJK!

! </.^:S:-!

! SHHK/@S.:!S:!8.Y<!^5JK/!

! W[".JWK/HS5 

S!E*3,$6%#*3!%+#%!&*VE$&,6!$,6E4%&*1!7$);!%+,!3#*1,$D!+#\#$36!#*3!$&6]6!)7!$)0&*1!#*3!(#334&*1!($)1$#;6!#*3!6()$%6!#$,!#!($)M#M4,!)''E$$,*',!)7!6E'+!
($)1$#;6!#*3!6()$%6G!!S!#;!#46)!#0#$,!%+#%!%+,$,!&6!#!$&6]!)7!:K-YS-K:8K!.:!JWK!"5/J!.>!JWK!/KYK5@KK@D!S:8YZ<S:-!JWK!>5SYZ/K!=[!JWK!
/KYK5@KK@!J.!@5>K-Z5/<!./!"/.JK8J!HK!>/.H!JWK!<5:-K/@D!W5a5/<@!5:<!/S@b@!.>!"5<<YS:-!"/.-/5H@!5:<!@"./J@G!

S!7$,,4A!#'',(%!#*3!7E44A!#66E;,!#44!3#*1,$6D!+#\#$36!#*3!/S@b@!#66)'&#%,3!0&%+!(#$%&'&(#%&)*!&*!$)0&*1!#*3!(#334&*1!($)1$#;6!#*3!6()$%6!#*3!%+,!
()66&M&4&%A!)7!(,$6)*#4!&*VE$AD!3,#%+D!($)(,$%A!3#;#1,!)$!4)66!$,6E4%&*1!%+,$,7$);G 
!

! RELEASE OF LIABILITY, WAIVER OF CLAIMS AND INDEMNITY!
S!#']*)04,31,!%+#%!&%!$,;#&*6!;A!6)4,!$,6()*6&M4A!%)!#'%!&*!6E'+!#!;#**,$!#6!%)!M,!$,6()*6&M4,!7)$!;A!)0*!6#7,%A!#*3!(#$%&'&(#%,!0&%+&*!;A!)0*!
4&;&%6G!S!E*3,$6%#*3!%+#%!%+,!/E4,6!#$,!6)4,4A!7)$!%+,!(E$()6,!)7!$,1E4#%&*1!)%+,$!$)0&*1!#*39)$!(#334&*1!($)1$#;!(#$%&'&(#*%6!#*3!;,G!

S*! ')*6&3,$#%&)*! )7! %+,! /,4,#6,,6! #1$,,&*1! %)! ;A! (#$%&'&(#%&)*! &*! $)0&*1! #*39)$! (#334&*1! ($)1$#;6! 2! ,?,*%6! #*3! (,$;&%%&*1! ;A! E6,! )7! %+,&$!
,TE&(;,*%!#*3!7#'&4&%&,6D!S!+,$,MA!#1$,,!#6!7)44)06I!!

NG! J.!^5SXK!5:[!5:<!5YY!8Y5SH@! %+#%! S! +#?,! )$!;#A! &*! %+,! 7E%E$,!+#?,!#1#&*6%!JWK!/KYK5@KK@!5:<!J.!/KYK5@K!JWK!
/KYK5@KK@!7$);!#*A!#*3!#44!4&#M&4&%A!7)$!#*A!4)66D!3#;#1,D!,L(,*6,!)$!&*VE$A!&*'4E3&*1!3,#%+!%+#%!S!;#A!6E77,$D!)$!%+#%!;A!*,L%!)7!
]&*! ;#A! 6E77,$! #6! #! $,6E4%! )7! ;A! (#$%&'&(#%&)*! &*! $)0&*1! #*39)$! (#334&*1! ($)1$#;6! 3E,! %)! #*A! '#E6,! 0+#%6),?,$D! &*'4E3&*1!
*,14&1,*',D!M$,#'+!)7!')*%$#'%D!)$!M$,#'+!)7!#*A!6%#%E%)$A!)$!)%+,$!3E%A!)7!'#$,D!)*!%+,!(#$%!)7!%+,!/,4,#6,,6Q!

RG! J.!W.Y<!W5/HYK@@!5:<!S:<KH:S>[!JWK!/KYK5@KK@!7$);!#*A!#*3!#44!4&#M&4&%A!7)$!#*A!3#;#1,!)$!(,$6)*#4!&*VE$A!%)!#*A!%+&$3!
(#$%A!$,6E4%&*1!7$);!;A!(#$%&'&(#%&)*!&*!$)0&*1!#*39)$!(#334&*1!($)1$#;6Q!#*3!

cG! J+&6!51$,,;,*%!6+#44!M,!,77,'%&?,!#*3!M&*3&*1!E()*!;A!+,&$6D!*,L%!)7!]&*D!,L,'E%)$6D!#3;&*&6%$#%)$6!#*3!$,($,6,*%#%&?,6D!&*!%+,!
,?,*%!)7!;A!3,#%+!)$!&*'#(#'&%AG!

!

S*!,*%,$&*1!&*%)!%+&6!51$,,;,*%!S!#;!*)%!$,4A&*1!)*!#*A!)$#4!)$!0$&%%,*!$,($,6,*%#%&)*6!)$!6%#%,;,*%6!;#3,!MA!%+,!/,4,#6,,6!0&%+!$,6(,'%!%)!%+,!6#7,%A!)7!
(#334&*1!($)1$#;6!2!,?,*%6!)%+,$!%+#*!0+#%!&6!6,%!7)$%+!&*!%+&6!51$,,;,*%G!
 
I CONFIRM THAT I HAVE READ AND UNDERSTOOD THIS AGREEMENT PRIOR TO SIGNING IT, AND I AM AWARE THAT BY SIGNING THIS 
AGREEMENT I AM WAIVING CERTAIN LEGAL RIGHTS WHICH I OR MY HEIRS, NEXT OF KIN, EXECUTORS, ADMINISTRATORS AND 
REPRESENTATIVES MAY HAVE AGAINST THE RELEASEES.!!
!

!

GO TO PART TWO ON FOLLOWING PAGE TO COMPLETE ADULT GROUP WAIVER >>> 

Manager 
Must Initial 

Here 



 
ADULT GROUP WAIVER FORM  

GO ROWING & PADDLING ASSOCIATION OF CANADA/NANAIMO DRAGON BOAT FESTIVAL SOCIETY 

© GO/NDBFS. 2006 
 

!

PART TWO: Team Roster (ALL FIELDS ARE REQUIRED) – Fill, Print and Sign 
 
J,#;!:#;,I! K?,*%!:#;,I!!

!

 
BY SIGNING BELOW, I CONFIRM THAT I HAVE READ AND UNDERSTOOD THIS AGREEMENT PRIOR TO SIGNING IT, AND I AM AWARE THAT 
BY SIGNING THIS AGREEMENT I AM WAIVING CERTAIN LEGAL RIGHTS WHICH I OR MY HEIRS, NEXT OF KIN, EXECUTORS, 
ADMINISTRATORS AND REPRESENTATIVES MAY HAVE AGAINST THE RELEASEES. 
!

# Name (Please type) Email (please type) Signature 
N! 8#(%#&*I! ! !
R! @%,,$6(,$6)*I! ! !
c! <$E;;,$I! ! !
d! ! ! !
e! ! ! !
f! ! ! !
g! ! ! !
h! ! ! !
i! ! ! !
Nj! ! ! !
NN! ! ! !
NR! ! ! !
Nc! ! ! !
Nd! ! ! !
Ne! ! ! !
Nf! ! ! !
Ng! ! ! !
Nh! ! ! !
Ni! ! ! !
Rj! ! ! !
RN! ! ! !
RR! ! ! !
Rc! ! ! !
Rd! ! ! !
Re! ! ! !
Rf! ! ! !
56!%,#;!;#*#1,$!S!#']*)04,31,!%+#%!*)!(,$6)*!&6!(,$;&%%,3!%)!M)#$3!%+,!3$#1)*!M)#%!E*4,66!+&6!)$!+,$!*#;,!&6!
)*!%+&6!4&6%G!!S!',$%&7A!%+#%!%+,!(,$6)*6D!0+)6,!*#;,6!#$,!4&6%,3!#M)?,D!+#?,!$,#3!#*3!E*3,$6%#*3!%+,!0#&?,$!7)$;G!

!
H#*#1,$k6!*#;,!B($&*%CI!lllllllllllllllllllll!!!!!K;#&4I!lllllllllllllllllll!

H#*#1,$k6!6&1*#%E$,I!llllllllllllllllllllllll!!!!<#%,I!lllllllllllllllllll!
!
^&%*,66!*#;,!B($&*%CI!lllllllllllllllllllll!!!!!!!!!^&%*,66!6&1*#%E$,I!llllllllllllllllllllllll!!!!!



GO ROWING & PADDLING ASSOCIATION OF CANADA/NANAIMO DRAGON BOAT FESTIVAL SOCIETY 
Youth Group Acknowledgement of Risks - For Registrants Under 19 years of age 

© GO/NDBFS. 2006. 

 
BY SIGNING THIS YOU ACKNOWLEDGE THAT YOU ARE AWARE OF CERTAIN RISKS 

 
PLEASE READ CAREFULLY and provide all information required for Part One and Part Two of this Group Acknowledgement of Risk Form 

 
PART ONE (ALL FIELDS ARE REQUIRED): Fill and Print 
 
Re: Participation in the GO Rowing & Paddling Association of Canada/Nanaimo Dragon Boat Festival Society (GO/NDBFS) rowing and paddling programs 

and events (pursuant to the GO/NDBFS guidelines, rules and regulations (collectively called the "Rules")). 
 

Manager: Team:  Event:  

Address: City: Prov.: Postal Code: 

Phone: Fax. Email:  

 (All personal information given by participants will only be used for administration and regular communication with respect to related programs & events 
with GO/NDBFS). 
 
 
TO: GO/NDBFS, and their respective directors, officers, employees, contractors, representatives, officials, agents, and volunteers. 
 
 ACKNOWLEDGEMENT OF RISKS 

 
I am aware and understand that rowing and paddling sports has inherent dangers, hazards and risks (collectively called the "RISKS").  The following is 
only a partial list of examples of these RISKS: 
 

 ABRUPT WEATHER CHANGES 
 COLLISION WITH MANMADE OR 
NATURAL OBJECTS OR OTHER 
ROWERS OR BYSTANDERS 
 CONDITIONS OF WATER SURFACE 
 EQUIPMENT FAILURE 

 IMPROPER USE OF EQUIPMENT 
 NEGLIGENCE OF OTHER ROWERS 
 OVERTURNING 
 POOR SWIMMING ABILITY 
 ROWING SITE HAZARDS 

 SUSTAINED RIGOROUS PHYSICAL 
ACTIVITY 
 TRAVEL TO AND FROM ROWING SITE 
 WATER TEMPERATURE

 
 I understand that injuries resulting from such RISKS are a possible occurrence of rowing and paddling sports.  
 
I acknowledge that it is my responsibility to act in such a manner as to be responsible for my own safety and participate within my own limits. 
 
 
I, as a parent or guardian of the Registrant, acknowledge that, by my signing this document, I am, in addition to the Registrant and others, 
assuming the responsibility to educate and inform the Registrant of the RISKS. 
 
 
 

GO TO PART TWO ON FOLLOWING PAGE TO COMPLETE YOUTH GROUP 
ACKNOWLEDGEMENT OF RISKS >>> 

 



GO ROWING & PADDLING ASSOCIATION OF CANADA/NANAIMO DRAGON BOAT FESTIVAL SOCIETY 
Youth Group Acknowledgement of Risks - For Registrants Under 19 years of age 

© GO/NDBFS. 2006. 

 
PART TWO: – YOUTH Team Roster (ALL FIELDS ARE REQUIRED) – Fill, Print and Sign 
 
Team Name: 
 

Event Name: 

 
By signing below, I understand that injuries resulting from such RISKS are a possible occurrence of rowing and paddling sports.  
I acknowledge that it is my responsibility to act in such a manner as to be responsible for my own safety and participate within my own limits.  
I, as a parent or guardian of the Registrant, acknowledge that, by my signing this document, I am, in addition to the Registrant and others, 
assuming the responsibility to educate and inform the Registrant of the RISKS. 
 
# Name (Please type) Youth Signature Parent/Guardian Signature 
1 Captain:   
2 Steersperson:   
3 Drummer:   
4    
5    
6    
7    
8    
9    
10    
11    
12    
13    
14    
15    
16    
17    
18    
19    
20    
21    
22    
23    
24    
25    
26    
As team manager I acknowledge that no person is permitted to board the dragon boat unless his or her name is 
on this list.  I certify that the persons, whose names are listed above, have read and understand the waiver form. 
 
Manager’s name (print): _____________________     Email: ___________________ 

Manager’s signature: ________________________    Date: ___________________ 
 
Witness name (print): _____________________         Witness signature: ________________________     
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