
Georgia Navigator Cup 2010 
& Extreme O 

January 16-18, 2010 
 
 
WAIVER OF RESPONSIBILITY 
 
If you do not fully accept the following conditions and do not sign and date this waiver, you will not be 
permitted to participate in this event.  Participants under age 18 must have parent/guardian sign. 
 
In consideration of the acceptance of this entry, intending to be legally bound, I do hereby for myself, my 
heirs, executors and administrators, waive and release any and all rights and claims for damages I may 
have against the United States Orienteering Federation, the Georgia Orienteering Club and its members, the 
Georgia State Parks, and other private land owners and lessees, their representatives, successors, and 
assigns for any injuries resulting from this event. I further attest that I recognize that participation in 
orienteering events may pose a risk of injury, and I attest that I accept that risk and further attest that I am 
physically fit, able and qualified to participate in this event. 
 
print name __________________________________ 
 
signature ___________________________________ date _____________ 
 
parent/guardian sign if under age 18 __________________________________ 
 
Mail to registrar:  Robin Shannonhouse, PO Box 1444, Forest Park, GA 30298. 
Address questions via email to rshannonhouse@comcast.net or phone 404-363-2110. 
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