Saipan Chamber of Commerce
2015 Corporate Challenge * May 24, 2015 ¢ (Sunday) * Minachom Atdao

Team Roster and Waiver

Team Name:

Affilation/Corporation/sponsored by:

Team Captain: Phone Number:

Team Waiver (Please read before signing)

In consideration of my being permitted to participate in the Saipan Chamber of Commerce’s Corporate Challenge event, I hereby

for myself, my heirs, and my personal representatives, assume any and all risks which may be associated with the event. I further
waive any claims against, and release, discharge convent not to sue, and hold harmless the Saipan Chamber of Commerce, its
officers, members, sponsors, organizers, agents, and other representatives, and other cooperating and coordinating individuals or
groups, and their successors and assigns (all referred to as the “SCC”), in connection with any and all injuries, illness or damages of
any kind whatsoever, including loss of property, suffered by me as a result of taking part in the event or any related activities whether
caused by negligence, gross negligence or other fault of the SCC or otherwise. I certify that I am in proper physical condition to
participate in the event without risk or injury. I also give permission for the free use of name and picture, by the SCC and any and
all media, in any broadcast, telecast, or other account of the event. I understand that this i1s a contract, and I intend to be legally
bound to its contents.

1. Name (pr 1nt) Signature

Age 18orolder? ___

Contact Number(s)
2. Name (pr 1nt) Signature

Age 18orolder? ___

Contact Number(s)
3. Name (pr 1nt) Signature

Age 18 orolder? ____

Contact Number(s)
4. Name (pr 1nt) Signature
Age 18 orolder? ____
Contact Number(s)
Name (pr 1nt) Signature
Age 18 orolder? _____
Contact Number(s)

C

6. Name (pr 1nt) Signature
Age 18 orolder? ____
Contact Number(s)

Please make additional copies for sign up if you have more than 6 participants. All original forms are due
and must be dropped here at the Chamber office no later than May 20, 2015 (Wednesday).



