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Payment: Please make check or money order payable to:  

Rhode Island Sea Grant 
University of Rhode Island Graduate School of Oceanography 

South Ferry Rd., Narragansett, RI 02882 
 
Name            Age    Sex     
 
Address           Phone        
 
City            State    Zip     
 
E-mail                                                         
 
I hereby for myself, my heirs, executors, and administrators, waive and release any and all rights and claims for damages I may have 
against the race organization and any sponsors, coordinating groups, and any individuals associated with this event. I attest that I am 
physically fit to complete this event. Further grant full permission to any and all of the foregoing to use my photographs, video tapes, 
motion pictures, recordings, or any other record of this event for legitimate purpose.  
 
_____________________________________________       _______________________     _________________________ 
 

   Signature                                                                                  Date                             Parent Signature if under 18  


