Kojote Sport 2010 Event Personal Information Form

PERSONAL INFORMATION FORM
Name: ‘
{checkone} ITAMA ... [ ] Entrant who is driving [ X ] Guest not driving

Street:

City, State, ZIP
Home phone:

Work phone:

Mobile phone:

Fax:

Email:

Emergency Contact:
Are they at the track?
Emergency Phone:
Doctor Name & Phone:
Medical Conditions:
Allergies:

Blood Type:

AT NJMP, | WILL ABIDE BY

ALL NJ MOTORSPORTS YES NO
REGULATIONS, CHAPTER 62

| AM OVER 18 YEARS OLD YES NO
| WILL BE A PASSENGER YES NO
KOJOTE ENTRANT WHOSE TKi Motorsport Car Type_Volvo

CAR | WILL RIDE IN:

My Guest #1: Name / Address
My Guest #2: Name / Address
My Guest #3: Name / Address
My Guest #4: Name / Address

Color_Green_Car # 322

] NJMP: [ JJune2 [ ]June3d
'T"’]"('E'L:g‘;"g_ Watkins Glen: [ ]July 26 [ ]July 27
YS: 1 NIMP: [X]Aug18 [ ]Aug19
Please Check O Guest a $150
:LL _ 2 $200 O credit card
Appropr faté | This is how 3 On-line (PayPal)
oxes L O $375
| Paid : U Check
- $599 U cash
O $750

Notes: Every entrant & every quest must fill out this form separately. All guests must be listed.

[ certify that there are no mental, physical, or other conditions which prevent me from safely driving or riding in a
motor vehicle on the race track, or which may endanger myself or others, and that I have had prior and appropriate
experience at race tracks to make this decision, and understand the rules of operation and behavior on track and agree to
abide by them, and that I have signed and agree to abide by all waivers, and that | understand that motorsports is a
dangerous activity which may involve injury, death, and/or damage to mine or others property, and that if [ am a driver that
my vehicle is in good and safe condition and meets all current technical regulations of my club or racing organization and
that [ am an advanced driver in good standing. I certify that all statements made by me on this form are true and correct to
the best of my knowledge and belief, and understand that any willfully false statement is sufficient cause for rejection from
this and future Kojote events, and that [ will be held liable to the full extent of the law for any and all consequences of such
false statements.

Signed: Date:
Please return with payment to: Francesco Melandri, Kojote Sport Registrar
c/o Boston BioChem, 840 Memorial Drive, Cambridge, MA 02139

A4



M

RELEASE AND WAIVER OF LIABILITY
ASSUMPTION OF RISK AND INDEMNITY AGREEMENT

TKi Motorsport Client/Customer Dag/ o
New Jersey Motorsports Park - Thunderbolf Circuit August 18,2011
EVENT NAME/ LOCATION EVENT DATES(S)

TN CONSIDERATION of being permitted to compete, otficiate, observe, work for, or participate u1 any way in the EVENT(S) or being per-
mitted to enter for any purpose any RESTRICTED AREA (defined as any area requiring special authorization, credentials or permission to
enter or any area to which admission by the general public is restricted or prohibited, including but not limited to the competition area and
any hot pit area), EACH OF THE UNDERSIGNED, for himself, his personal representatives, heirs, and next of kin:

1. Acknowledges, agrees and represents that he/she has or will immediately upon entering any such RESTRICTED AREAS, and will contin-
uously thereafter, mspect the RESTRICTED AREAS which he enters and he further agrees and warranls that, if at any time, he is i or about
RESTRICTED AREAS and he feels anything to be unsafe, he will immediately advise the officials of such and will leave the RESTRICTED
AREA prior to the event.

2. HEREBY RELEASES, WAIVES, DISCHARGES AND COVENANTS NOT TO SUE the promoters, participants, racing associations,
sanctioning or administrative organizations or any affiliated entities thereof, track operations, track owners, officials, car owners, drivers,
pit crews, rescue personnel, and any persons in any RESTRICTED AREA, promoters, sponsors, advertisers, owners, lessors and lessees of
premises used to conduct the EVENT(S), premises and event spectors, surveyors, underwriters, brokers, consultanis and others who give
recommendations, directions, or instructions, or engage w risk evaluation or loss control activities regarding the premises or EVENT(S) and
for each of them, their directors, officers, agents, and employees, al! for the purposes herein referred to as “Releasees”, FROM ALL LIABIL-
ITY TO THE UNDERSIGNED, his personal representatives, assigns, heirs, and next of kin, FOR ANY AND ALL LOSS OR DAMAGE,
AND ANY CLAIM OR DEMANDS THEREFORE ON T ACCOUNT OF INJURY TO THE PERSON OR PROPERTY OR RESULTING
IN THE DEATH OF THE UNDERSIGNED ARISING OUT OF OR RELATED TO THE EVENT(S), WHETHER CAUSED BY THE NEG-
LIGENCE OF THE RELEASEES OR OTHERWISE.

3. HEREBY AGREES TO INDEMNIFY AND SAVE AND HOLD HARMLESS the RELEASEES and each of them FROM ANY LOSS,
LIABILITY, DAMAGE, OR COST INCLUDING BODILY INJURY OR PROPERTY DAMAGE they may incur arising our of my presence
or participation in the EVENT(S) whether caused by the NEGLIGENCE OF THE RELEASEES or otherwise.

4 HEREBY ASSUMES FULL RESPONSIBILITY FOR ANY RISK OF BODILY INJURY, DEATH OR PROPERTY DAMAGE arising out
of or related o the EVENT(S) whether caused hy the NEGILIGENCE OF THE RELEASEES or ofherwise

5. HEREBY acknowledges that THE ACTIVITIES OF THE EVENT(S) ARE VERY DANGEROUS and involve the nsk of serious injury
and/or death and/or property damage. Each of the UNDERSIGNED also expressly acknowledges that INJURIES RECEIVED MAY BE
COMPOUNDED OR INCREASED BY NEGLIGENT RESCUE OPERATIONS OR PROCEDURES OF THE RELEASEES.

6. HEREBY agrees that this Release and Waiver of Liability, Assumption of Risk and Indemnity Agreements extends to all acts of neghgence
by the RELEASEES, INCLUDING NEGLIGENT RESCUE OPERATIONS and it intended to be as broad and nclusive as 1s permifted by
the laws of the Province or State in which the EVENT(S) 1s/are conducted and that if any portion thereof 1s held invalid, it is agreed that the
balance shall, notwithstanding, continue in full legal force and effect.

I HAVE READ THIS RELEASE AND WAIVER OF LIABILITY, ASSUMPTION OF RISK AND INDEMNITY AGREEMENT, FUL-
LY UNDERSTAND ITS TERMS, UNDERSTAND THAT 1 HAVE GIVEN UP SUBSTANTIAL RIGHTS BY SIGNING IT, AND HAVE
SIGNED IT FREELY AND VOLUNTARILY WITHOUT ANY INDUCEMENT, ASSURANCE OR GUARANTEE BEING MADE TO ME
AND INTEND MY SIGNATURE TO BEA COMPLETE AND UNCONDITIONAL RELEASE OF ALL LIABILITY TO TIE GREATEST
ALLOWED BY LAW.

1. Print Name Signature Date

Address City State Zip




