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PADDLING CLUB

PNWORCA Winter Series #6
Hosted by: Kai lkaika Paddling Club

Willamette River, Portland, Oregon, USA

Saturday, March 18, 2017
I11am race start

Directions/Parking

From North of Portland: 1-5 South to exit 300B/Oregon City (US26 E)/OMSI, onto
Martin Luther King Jr. Blvd. Right on Madison, left on Water, driveway to parking lot is
on right just before OMSI.

From South of Portland: I-5 North to exit 300; Right on Water, driveway on right just
before OMSI.

Entry Fee

Fee: $15 registration/race fee per paddler. $3 additional fee for non-PRM insured paddlers.
$10 CORA Day Rate Coverage — for non CORA insured paddlers.

Race Numbers

PNWORCA winter series has opted to go with a permanent canoe number system. All
paddlers will be issued a pair of race numbers. Each paddler is asked to bring an extra $5

for these numbers if you have NOT already purchased them. You will leave these
numbers on your canoe and use the number for every PNW ORCA winter series race you
enter. These numbers will not harm your vessel when taken off.

Race Details

Distance:  Approx. 6.2 miles (10km), one loop around Ross Island. (See racecourse below)
Boat launch: Portland Boathouse floating dock

Race Schedule
9:00am Registration table opens
10:30am Paddlers’ meeting

11:00am Race starts
12:30pm Plate lunch & awards
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PNWORCA / USACK Event

This is a Paddlesports Risk Manaagement Sanctioned Event and will follow PRM safety
procedures.

Must Have to Participate:
1. Current PRM club membership or pay event coverage fee above.
2. $15 entry fee per person
3. PFD/Life jacket

Racecourse
The course starts on the east side of the Willamette river, just south of the Hawthorne Bridge
and heads upriver, passing the OMSI submarine, staying to the left of the Marquam Bridge
middle pillars, behind Ross Island and non- ama side turn around #4 red buoy and then north
down the main channel. Pass Toe Island and finish at the floating dock.

Still have a question? Call Heidi Tapasa 503-704-0990 or Mulu Tapasa 503-709-5235

Kai Ikaika Paddling Club



PNW- ORCA 2017 Winter Series OC 1/0C 2

Sanctioned by Paddlesport Risk Management LLC
Race Registration & Waiver Form

Race: Location:
Name: PRM Insured Club or CORA
Name: PRM Insured Club or CORA

If applicable, 2™ paddler
Canoe Number: Race Fee: $15 per paddier

PRM Event Coverage/Waiver__ $3.00 per paddler (for non-PRM Insured club members)

CORA Day Rate Coverage/Waiver__ $10.00 per paddler (or $25 annual) (for non-
CORA Insured)

Place an “X” in the appropriate box for each of the 3 categories

1. Canoe Class L[Joc-1 [Jloc-2 [dsurfski [1sup [ oOther

2. Division D Women'’s |:| Men’s |:| Mixed

3. Age Division [] Open [ ] Novice (<2 yrs paddling) [ 40 Master (40 yrs +)

D 50 Master (50 yrs +) D 60 Master (60 yrs +) D 70 Master (70 yrs +) D 80 Master (80 yrs +)

WAIVER:

| hereby release and discharge the Host Club, of ,
its members, directors, officers, race committee, attorneys, agents, sponsoring businesses and
organizations in any manner arising from my participation in association with the PNW-ORCA
Winter Paddling Series Canoe Race. | hereby indemnify and hold harmless the Host Club
mentioned above from all Claims made, asserted, or alleged against the Host Club mentioned
above on my behalf or on the behalf of my estate or my heirs that arise out of this Winter
Paddling Series canoe race. The Host Club mentioned above is not required to expend monies
in defense of the Claim prior to exercising its rights to indemnification. | hereby acknowledge
that outrigger canoe racing is an activity which, by its nature, poses significant risk to its
participants and that these risks cannot be eliminated even with the best of planning. | certify
that | am able to swim and tread lake water for 20 minutes. | hereby consent to and authorize
medical treatment in the event of injury or iliness.

Executed on this day of 2017 by:

Signature: Signature:

If applicable, 2™ paddler

Print Name: Print Name:

If applicable, 2™ paddler



Paddlesport

Risk Management, LLC
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AMATEURATHLETIC WAIVER AND RELEASE OF LIABILITY

READ BEFORE SIGNING.

NAME OF EVENT: Kai Ikaika Small Boat Race # 6

COVERAGE DATE: March 18, 2017

In consideration of being allowed to participate in any way in this sports activity, related events and activities, the undersigned
acknowledges, appreciates, and agrees that: The risk of injury from the activities involved in this sport is significant, including the
potential for permanent paralysis and death; and while particular rules, equipment, and personal discipline may reduce this risk, the
risk of serious injury does exist; and, | KNOWINGLY AND FREELY ASSUME ALL SUCH RISKS, both known and unknown,
EVEN IF ARISING FROM THE NEGLIGENCE OF THE RELEASEES or others and assume full responsibility for my
participation; and, I willingly agree to comply with the stated and customary terms and conditions for participation. If, however, |
observe any unusual or significant hazard during my presence or participation, | will remove myself from participation and bring such
hazard to the attention of the nearest official immediately; and, I, for myself and on behalf of my heirs, assigns, personal
representatives and next of kin, HEREBY RELEASE AND HOLD HARMLESS the PADDLESPORT RISK MANAGEMENT,
LLC, , Kai lkaika Paddling Club , their officers & directors, officials, agents, and/or employees, other participants, Sponsors,
advertisers, volunteers, coaches, steerers, and, if applicable, owners and lessors of premises used to conduct the event
(“RELEASEES”), WITH RESPECT TO ANY AND ALL INJURY, DISABILITY, DEATH, or loss or damage to person or property,
WHETHER ARISING FROM THE NEGLIGENCE OF THE RELEASEES OR OTHERWISE. | also acknowledge that photographs
and video may be taken of me in my participation in, and attendance at this event, and hereby freely agree to allow without restriction
all uses of such photos and videos in the reporting of this race, and/or in the promotion of this event, its location, other sporting events,
sport in general, and/or related purposes. | HAVE READ THIS RELEASE OF LIABILITY AND ASSUMPTION OF RISK
AGREEMENT, FULLY UNDERSTAND ITS TERMS, UNDERSTAND THAT | HAVE GIVEN UP SUBSTANTIAL RIGHTS BY
SIGNING IT, AND SIGN IT FREELY AND VOLUNTARILY WITHOUT ANY INDUCEMENT.

Address:

(Participant/Member Name: PLEASE PRINT)

Signature: Phone: Date:

FOR PARTICIPANTS OF MINORITY AGE (UNDER AGE 18 AT THE TIME OF REGISTRATION) This is to certify that I,
as parent/legal guardian with legal responsibility for this participant, do consent and agree to his/her release as provided above, of all
the Releases, and, for myself, my heirs, assigns, and next of kin, | release and agree to indemnify and hold harmless the Releasees
from any and all liabilities incident to my minor child’s involvement or participation in these programs as provided above, EVEN IF
ARISING FROM THE NEGLIGENCE OF THE RELEASEES, to the fullest extent permitted by law. | further agree to the
photographic and video release set forth above.

Parent/Legal Guardian Name & Address: (PLEASE PRINT)

Address: Emergency Contact #

Signature of Parent/Legal Guardian: Date:




