OFFICIAL USE ONLY

THE GREAT HAWAIIAN INTERNATIONAL Registration #:
FITNESS CHALLENGE

Date:

REGISTRATION FORM

Name Y
Last First Middle DOB Age
OR
Team Name Age
School/Club \ Phone #
Email
Address | | |
Street City ST Zip

Emergency Contact 1 | | |

Name Relationship Mobile Home/Work

Emergency Contact 2 \ ‘ ‘

Name Relationship Mobile Home/Work

Age Category (circle one) 1: 6yrs—8yrs 2: 9yrs—11yrs 3: 12 yrs—14yrs 4: 15yrs—18yrs

ENTRY FEE: $15.00 (U.S. Currency) Per Contestant
Payment (circle one) CASH CHECK TOTAL ENCLOSED $

Please make checks payable to: The Great Hawaiian International Fitness Challenge & Judo Competition
Mail payments to: P.O. Box 61433
Honolulu, HI 96839

Receipt Needed? YES NO
If yes, please indicate name and address to mail receipt to if different from registration form

Check here to mail receipt to check holder [
Name:

Address:

Event Headquarters Hotel:
Ohana Waikiki East Hotel, 2375 Kuhio Avenue, Honolulu, HI 96815. For hotel reservations call (800) 462-6262.

Event Site (for Fitness Challenge and Judo Competition):
Neal S. Blaisdell Center (Arena), 777 Ward Avenue, Honolulu, HI 96814  (808) 591-2211

For additional inquiries, please contact our Event Director:
Mr. Ray Imada Email: rayimada@gmail.com Phone: (808) 330-5413 Fax: (808) 678-8835



mailto:rayimada@gmail.com

THE GREAT HAWAIIAN INTERNATIONAL
FITNESS CHALLENGE

WAIVER AND RELEASE OF LIABILITY AND AGREEMENT TO PARTICIPATE FORM

In consideration of being permitted to participate in any way, including travel to and from this event and related activities of The

Great Hawaiian International Fitness Challenge, 1 the undersigned (hereinafter referred to as the “Releasor”) hereby:

1. Agree that, prior to participating, | will inspect the equipment, facilities, if | believe anything is unsafe or beyond my capability,
I will immediately advise my coach, supervisor, and/or a sponsor of event official of such conditions and refuse to participate.

2. Acknowledge and fully understand that | will be engaging in physical activities that might result in serious injury, including
permanent disability or death, and sever social and economic losses due not only to my own actions, inactions or negligence, but
also to the actions, inactions, or negligence of others, or conditions of the premises or of any equipment used. Further, |
acknowledge that here may be other risks not known to me or not reasonably foreseeable at this time.

3. Knowing the risks involved in these activities, and the activities provided during The Great Hawaiian International Fitness
Challenge, I assume all such risks and accept personal responsibility for the damages following such injury, permanent
disability, or death.

4. Release, waive, discharge and covenant not to sue the United States Judo Federation, Inc, United States Judo Inc., United States
Judo Association Inc., 50" State Judo Association, The Great Hawaiian International Fitness Challenge, together with their
affiliated clubs, their respective administrators, directors, agents, coaches, and other employees or volunteers of the organization,
event officials, medical personnel, other participants, their parents, guardians, supervisors and coaches, sponsoring agencies,
sponsors, advertisers, and if applicable, owners, lessors, lessees of premises used in conducting the event (all of whom are
hereinafter referred to as “Releasees”) from any and all claims, demands, losses, or damages on account of injury, including
permanent disability and death or damage to life or property, caused or alleged to be caused in whole or in part by the negligence
of the Releasees or otherwise to the fullest extent permitted by law.

The Releasor authorizes the Releasees to record his/her picture and voice on photographs, film, and audio and videotapes, to edit

these recordings at its discretion, and to incorporate these recordings into movie and sound films or audio and videotapes, broadcasts

(radio and television, including cable and satellite transmissions) programs, photographs, websites or otherwise, and to use and

license others to use such recordings, movie and sound films and audio and videotapes and broadcast programs in any manner of

media whatsoever, including unrestricted use for the purposes of publicity, advertising and sales promotion and to use the Releasor’s
name, likeness, voice and biographic or other information in connection with same.

The Releasor further agrees to indemnify and save harmless the Releasees, its licensees, agents, successors and assigns, from any and
all claims and liability for damages, losses or expenses of any sort arising from the Events, the making of such recordings and their
use. The Releasor further acknowledges that there were no promises of any compensation for such use by the Releasees or by
anyone associated with the Releasees and, that the Releasees exclusively own all rights to the recordings regardless of the form in
which they are produced and used.

The Releasor warrants and agrees that he/she has read and understands the contents of this Release, and he/she has the right and
authority to execute this release indemnification.

THIS RELEASE IS A BINDING LEGAL CONTRACT, PLEASE READ IT CAREFULLY BEFORE SIGNING

Releasor (Participant) Name Signature
Address

Street City ST Zip
Phone Number Date

FOR PARENT/GUARDIANS OF PARTICIPANTS OF MINORITY AGE (UNDER AGE 18 AT THE TIME OF REGISTRATION)

Father (Legal Guardian) Name Signature

Mother (Legal Guardian) Name Signature

Date




