
OMRA GP EXPERT/ AMATEUR 
CLASSES 

I the undersigned being of majority age, hereby swear: That I understand and agree to comply to, and abide by the rules 
governing this contest; I accept complete and sole responsibility for my own actions prior to, during and after trhis contest.  I 
participate at my own risk regardless of provable fault or negligence, that I shall hold harmless against any and all liability.  
Common loss, damage and the consequence thereof arising out of the above contest, the use of the land generally involved in 
the above contest's activities, all adjacent and contiguous lands and respective real properties and appurtenance, and 
government entities, agencies, departments, District, Units, their respective members, employees, agents, assigns, all 
competitors, other persons, entities, associations, organizations, who and which may or may not have some direct or indirect 
association with the above contest.  By my signature this shall inure to and bind my heirs, successors, assigns, and 
representatives 
Participant signature: 
 
X______________________________________________________Date____________________________________________
_ 
 

 

 

NOTICE TO CONTESTANTS & PARENTS OR GUARDIANS: 

You agree to participate or allow participation at the contestants risk regardless of provable fault or negligence. 

READ BEFORE SIGNING 

PARENT OR GUARDIAN SIGNATURE: 
 
X______________________________________________________________________________________________________ 
 
DATE___________________________________________________________________________________________________ 
 

 

AA       250 EXPERT (Z)       OPEN EXPERT (X)         30+ EXPERT (U)          40+ EXPERT (V)     

250 AMATEUR (E)         OPEN AMATEUR (A)          

 
NAME__________________________________________________________________________________________________ 

ADDRESS________________________________________________________________________________________________ 

CITY ___________________________________________________STATE______________ZIP___________________________ 

PHONE_________________________________________E-MAIL___________________________________________________ 

 

 

PAREN OR GUARDIAN OF MINOR AGE CONTESTANT:  PLEASE READ WAIVER AND RELEASE AND SIGN BELOW 

I, The undersigned being of majority age and a parent or legal guardian to and for the above named contestant hereby swear:  I 
accept complete and sole responsibility for the above named contestant and that person's action prior to, during and after the 
above contest:  I have read and understand the above waiver and agree with the intent, terms and stipulations set  forth 
therein on behalf of the above named contestant;  that I exercise my privilege of parenthood or guardianship on pursuant to 
the above waiver and this release, and shall hold harmless all, but not limited to, those named in the above waiver;  by my 
signature this shall inure to and bind my heirs, successors, assigns and representatives. 

 


