
Waiver: For myself and my heirs, I individually and on 
behalf of my child, children or wards waive and release any 
and all rights and claims for injuries or damages I may have 
against the Easter Relays Committee, SBCC, USA Track and 
Field, meet officials and volunteers, for any and all injuries 
suffered by me or my child at the meet. I have verified that 
I am or my child, children or wards is/are physically fit to 
compete in these events, and I am aware of any and all dan-
gers inherent in such meets.  
 
 
_________________________________________________________ 
Signature (parent must sign if under 18) 		  date

70th SANTA BARBARA EASTER RELAYS 
YOUTH/OPEN/MASTERS TR ACK AND FIELD MEET

Name:

Gender:

Grade in school (not age!): 

Your school name or track club: 

If you are an open/masters runner, your age: 

Female        Male

Contact: Kevin Young | 805.564.3400 | kyoung@sbre.com


