
 

 FIRST NAME____________________________________  LAST NAME_______________________________________ 

 

CELL__________________________________EMAIL______________________________________________________ 

 

ADDRESS____________________________________CITY__________________________ ST________ ZIP_________ 

 

CIRCLE:   MALE    |     FEMALE     |    YOUTH     -       Birth Date _____________    Age on Race Day ____________ 

 

T-SHIRT SIZE (circle one)  Youth: S    M    L | Adult:   S    M    L    XL    XXL 

 

 

Payment:  ❑ Cash ❑ Check # _____________________, please make checks payable to TIMB Chamber                                                                                   

❑Credit Card: ________________ - _______________ - _______________ - ________________ Exp. date:________________                             

CVV: ________________ Billing Address : ______________________________________________ Zip: ___________________  

DATE: ___________________________ 
 
  
SIGNATURE _______________________________________________________ 

WAIVER: (Must be Signed) Release and Waiver of Liability Agreement 

I know that participating in a beach race is a potentially hazardous activity, which could cause injury or death. I should not enter and participate 
unless I am medically able and properly trained, and by my signature, I certify that I am medically able to perform this event, am in good health, 
and am properly trained. I agree to abide by any race official relative to any aspect of my participation in this event, including the right of any 
official to deny or suspend my participation for any reason whatsoever. I assume all risks associated with participating in this event, including but 
not limited to: falls, contact with other participants, the effects of the weather, including high heat and/or humidity, conditions of the beach and/
or beach. I also understand that in the event that this race has been cancelled for any reason beyond the control of race management that my 
entry fee will not be refunded. All such risks being known  and appreciated by me. I understand that bicycles, other forms of transportation and 
animals are not allowed in the race. I will abide by this guideline. Having read this waiver and knowing these facts and in consideration of your 
accepting my entry, I, for myself and anyone entitled to act on my behalf (anyone listed on registration form), waive and release the organizers, 
The Treasure Island & Madeira Beach Chamber of Commerce, all event sponsors, Waves at the Bilmar, Sloppy Joe’s on the Beach, The Bilmar 
Beach Resort and The City of Treasure Island and all representatives and successors from all claims of liabilities of any kind arising out of my 
participation in this event, even though that liability may arise out of negligence or carelessness on the part of the persons named in this waiver.  

PRESENTED BY:  

TREASURE ISLAND & MADEIRA BEACH CHAMBER OF COMMERCE 

SATURDAY, OCTOBER 29TH | SLOPPY JOE’S TREASURE ISLAND 

TIMB Chamber of Commerce | 727.360.4121 | 12601 Gulf Blvd Treasure Island FL 33706 | TIMBChamber.org 


