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Please Join us..Saturday August 19, 2015
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Prizes will he awarded in each category

Name
Age

Phone

Diabetic: yes () no ()
I, the participant, hereby waive or release any and all rights and claims for damages or injuries that | may have against the Rincon Banc

of Luiseno Indians, and all of their agents assisting with the event, including representatives and employees for any and all injuries to
me or my personal property. This release includes all injuries and/or damages suffered by me before, after, or during the event. |
recognize, intend and understand that this release is binding on my heirs, executors, administrators, assignees. | certify that | am
physically capable for the completion of this event and that my physical condition has been verified by a licensed Medical Doctor. By
submitting this entry, | acknowledge (or a parent or adult guardian for all children under 18 years) having read and agreed to the

above waiver.
Date

Date

Signature

Signature of Parent/Guardian if under 18 years of age

For more information call Hunwut Turner at (760) 802-8666



