
RiverKid Sprint Triathlon Registration Form 

Saturday, August 13th, 2016  

Farm Island Recreation Area 

Participant Name: __________________________________________________________________________________ 

Participant Age: ____________________________________________________________________________________ 

Participant Date of Birth: _____________________________________________________________________________ 

Mailing Address (Address, City, State, Zip): ______________________________________________________________ 

Phone Number (for cancellation purposes): ______________________________________________________________ 

Participant’s T-Shirt Size: _____________________________________________________________________________ 

Payment (check one): ________ $10 Check/Money Order (Payable to SD GF&P)  or  ______ $10 Cash 

Release and Waiver of Liability, Assumption of the Risk & Indemnity  

Agreement & Consent to Medical Treatment 

 

By my signature below, I acknowledge that I am aware of, appreciate the character of, & voluntarily assume the risks 

involved in participating in the RiverKid Sprint Triathlon. By my signature below, on behalf of myself, my heirs, next of 

kin, successors in interest, assigns, personal representatives, & agents, I hereby: 

1. Waive any claim or cause of action against and release from liability the State of South Dakota, its officers, employ-

ees, and agents for any liability for injuries to my person or property resulting from my participation in the activity 

listed above; 

2. Agree to indemnify and hold harmless the State of South Dakota, its officers, employees, and agents for any claims, 

causes of action, or liability to any other person arising from my participation in the activity listed above; and 

3. Consent to receive any medical treatment deemed advisable during my participation in the activity listed above. 

 

I have read this release & waiver of liability, assumption of the risk and indemnity agreement and consent to medical 

treatment, fully understand its terms, understand that I have given up substantial rights by signing it, and have signed it 

freely and voluntarily without any inducement, assurance, or guarantee being made to me and intend my signature to 

be a complete and unconditional release of all liability to the greatest extent allowed by law.  

Minor’s Name: __________________________________________ Minor’s Date of Birth: ____________________ 

Guardian’s Name (please print) : ______________________________________________________________________ 

Guardian’s Signature: _____________________________________        Date: _________________________________ 

Send completed registration with payment to: 

 Farm Island Recreation Area, 1301 Farm Island Road, Pierre, SD 


