Waiver of Liability

As a condition for participating in this orienteering event on | hereby release the Delaware Valley Orienteering Association
(DVOA) and each of it's officers and members and others who have planned or participated in this event from liability for any personal injury or
property damage that may occur to me or any member of my group as a result of our participation at this event, whether caused by negligence or
otherwise, and | hereby idemnify DVOA, it's officers and members and any other organization or authorities sponsoring the event from any liability for
injury or other damage or other expense caused by myself or any other member of my group.

Num: Member of: DVOA, SVO, QOC, HVO, USOF, Other, Scouts, None Total Paid: $
Course: W Y O G Br R B Score Sprint Other Map Fee: $6 $9
Gender: M F Age: Year of Birth: OR G(group) of people E-Punch Rental $1
Name: (PRINT PLAINLY) Compass Rental $1
Street Address: City: State: Zip: Whistle $1
Others in my group on same map: Patch $1
Make of Car: Car Color: License Plate#: License State: _ |Other: $

| AGREE TO THE ABOVE WAIVER (Signed)
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