SANFORD SUPER KIDS RACE OFFICIAL REGISTRATION FORM

Champion Name
Address

City ST Zip

E-Mail

Telephone Birth date Male Female
Weight T-Shirt size Youth Adult

Disability Special Equipment needed?

If you have a wheelchair is it a soft, collapsible, or hard, electric?

If so what:

Will you have a service dog? Yes No

I/We understand that the City of Sanford, Central Florida Soap Box Derby, Inc., Board of Directors
and/ or Officials retain the right to refuse to allow any child to participate in this event, should there be
any question that participation in this race may constitute an unsafe condition for that child or

may threaten the safety of others participating in this Sanford Super Kids race.

Parent/Legal Guardian Signature

Print Name Date

PARENT/GUARDIAN WAIVER

I/We, the parents or guardian of the above named child, for ourselves and on behalf of said minor child,
hereby agree that said child’s participation in the Sanford Super Kids Race shall be undertaken at your

own risk and that the City of Sanford, Central Florida Soap Box Derby Inc., International Soap Box Derby,
and all sponsors shall not be liable for any claims, injuries, or damages which might occur to said child,
his/her property, honor to said parents/guardians arising out of or connected with said minor child’s
participation in the Sanford Super Kids Race.

It is understood this event is covered by media and you have voluntarily agreed that all photos and publicity
are the property of and for the sole use of Sanford Super Kids Race.

Signed: Date

Relationship to participating child

ENTRIES WILL BE ACCEPTED ON A FIRST COME FIRST SERVED BASIS, LIMITED TO THE
FIRST EIGHT (8) INVITATIONAL RESPONDING CHAMPIONS.





