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Kinross Fort Knox Junior North American Championships Entry Form 

 
 

Kinross Ft Knox Junior North 
American Championships  

   Entry Form  
                                       
 

Name:  _____________________________________________________________  AGE: ____ Yrs Old 
(Please Print)                                       
 
Mailing Address: ______________________________________________________________________________  
 
______________________________________________________________________________                                                
Include zip code  
 
I am registering for: (check any/all that apply)  

    1-dog        2-dog     3-dog           4-dog   6-dog 

 

                WAIVER OF LIABILITY 

The undersigned, by agreeing to participate in or by taking part in Aurora Borealis Lions Foundation (ABLF) hosted or the use 
of facilities provided by ABLF, does hereby waive, release and agrees to hold harmless the ABLF, for any claims, past and 
future against ABLF, its employees, officers, directors, agents or representatives, volunteers, or affiliated organizations 
(hereinafter collectively referred to as the “organization”), including those arising from the organization’s negligence. 

This includes, but not limited to, any and all claims for property damage, personal injury, medical expenses and any other 
claim against the organization of any type or description arising from the undersigned’s participation in the organization’s 
sanctioned or hosted events, use of the organization’s facilities, or participation in any and all organization activities. 

ACKNOWLEDGEMENT:   (Parent Only Needs to Sign One Waiver for a Family) 

The undersigned has read and understands clearly the foregoing waiver of liability and agrees to be fully bound by its terms. 

PARENT NAME: ____________________________________ SIGNATURE: _________________________________ 

Email: ___________________________________________________ Phone:  _________________________ 
 

OTHER PARTICIPATING MINOR FAMILY MEMBERS 

_________________________________________               _________________________________________ 

_________________________________________               _________________________________________ 

_________________________________________               _________________________________________ 
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