
 
FAITO CLUB PRIX 

WAIVER OF LIABILITY FORM 
Race Category: ___________________       
Name :  ___________________________________________ Age:  ______ Birthdate: _________ Gender:  _____  
Address:  _________________________________________________________ Contact # :  ______________________  
 
I hereby affirm, release, defend and clear the organizers, partners, sponsors and their officers and all coordinating affiliates to be free and safe 
from any indemnity, losses, cost, actions, fines, claims, suits, fees, disbursement, liabilities, damages, judgments, causes of action and expenses 
including, but not limited to, attorney’s fees and cost incurred in the investigation, defense and settlement of claims that I and the 
organizers/partners/sponsors may suffer or incur arising from injury, disability, disease, medical treatment and death of persons and/or animals 
during the implementation, conduct, execution and/or completion of the Faito Club Prix. 
 
I hereby proclaim that my participation is knowingly willful and voluntary, and I hereby agree to assume all the risks and costs from any accident or 
injury, including death, dismemberment or any kind of disability, on myself and onto others as a consequence of my participation to this event. 
 
I hereby participate in this event as a true sportsman and a sincere gentleman with utmost concern for my own safety, for the other participants 
and the general public.  I further confirm that all the information I specified in this document are true and correct. 
 
 
________________________________________        ___________________ 
   Signature over participant/rider printed name                     Date signed 
 
Affirmation of consent: 
 
________________________________________        ___________________ 
              Signature over printed name                      Date signed 
 
________________________________________        ________________________________________  
           Relation to the participant/rider              Contact Number 
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