
Print this form and mail to: Tim Held 913 S. East Ave Waukesha WI 53186. 
Please include your e-mail address so I can confirm your entry. 
You or one of your teammates must check in at the morning sign in !! 
 
                                                  Please Print 
 
Circle One     Male Team    Female Team     Mixed Team    Relay Team    Solo 
 
Name                                                                   Shirt Size    S   M  L  XL  XXL  3X 
 
Name                                                                    Shirt Size   S   M  L  XL  XXL  3X 
 
Name                                                                    Shirt Size   S   M  L  XL  XXL  3X 
 
Name                                                                    Shirt Size   S   M  L  XL  XXL  3X 
 
(A tandem kayak will be considered a team) (In a solo kayak, you will be in the solo category) 
 
Team Name                                                                                             (optional) 
 
E-Mail                                                                                       . 
 
Liability Waiver and Indemnification Agreement 
 
In consideration of being permitted to participate in the BRAVADO CHALLENGE ADVENTURE RACE 
2008, I hereby for myself, heirs, executors, and 
administrators: (1) acknowledge that I am in proper physical condition for this activity; (2) 
acknowledge that this activity will take place on public roads that are open to the public 
during the activity, (3) understand that the activity involves RISKS AND DANGERS OF SERIOUS 
BODILY INJURY AND DEATH; and (4) accept full responsibility for any risks and any or all 
losses, costs and damages that I incur, and therefore (5) waive and release any and all rights 
to claim damages or bring suit that I may have against the ORGANIZERS OF THIS EVENT OR 
LUTHERAN SOCIAL SERVICES, any and all sponsors hosts, agents, representatives, successors and 
assigns for any injuries suffered to me or my property during this activity, during treatment 
arising from my participation, or while traveling to or returning from the event. 
Furthermore, I agree to indemnify each release from any litigation expenses, loss, liability, 
damage or cost from any person who makes any claim related to my participation in this 
activity. 
 
Signature of Participant                                                          
Date                                    . 
 
Signature of Participant                                                          
Date                                    . 
 
Signature of Participant                                                          
Date                                    . 
 
Signature of Participant                                                          
Date                                    . 
 
Signature of parent or guardian of participant if under 18 years of 
age 
(Donation checks can be made out to L.S.S) 


