
FCPA race registration form
Event: Boat # Time:

Paddler#1: M   /   F FCPA Menber ?

City, State:  Yes       No

Emergency Contact#1: name: phone:

Paddler#2: M   /   F FCPA Menber ?

City, State:  Yes       No

Emergency Contact#2: name: phone:

check boat type max
length

check age group

  C1 cruiser 18.5'   Junior 17 & under check course length

  OC1 outrigger any   Open 18+    short    long

  C2 recreational 17.3'   Master 40+

  C2 cruiser or pro 18.5'   Senior 50+ check category

  C2 standard 18.5'   Veteran 1 60+  women  men  mixed

  K1 ICF 17'   Veteran 2 65+
  K2 21.3'   Grand Veteran 1 70+
  K1 downriver 14' 9 3/16”   Grand Veteran 2 75+

  Sea Kayak 18'
  K1 touring 20'
  K1 unlimited any
  K1 recreational 16'

RELEASE:
I realize that every time I leave shore in a small boat, I am a potential drowning victim. In addition, there is the possibility of
injury from many things, including unseen obstacles, weather, current, waves, insects and other boaters. Human powered water
craft require physical effort which can at times, be heavy, including: lifting, pulling and possibly prolonged exertion in adverse
conditions.

In signing this release, I indicate my understanding of the risks involved with activities involving human powered water craft
and agree to take full responsibility for my physical condition, actions and safety.

NOW THEREFORE INTENDING TO BE LEGALLY BOUND, I DO HEREBY WAIVE FOR myself, my heirs and
assigns and for anyone else whomsoever claiming through me, my right to sue or in any other way to attempt to hold
responsible the F.C.P.A. its officers, any so-called "race organizers " or "co-ordinators" or any of my fellow paddlers, for any
mishaps to my person or my equipment, other than that which is due to the wilful and malicious action of the individual against
whom I claim relief.

Signature______________________________________________________________________Date:_________________

Signature______________________________________________________________________Date:_________________


