
Child's Name: _________________________________________________  Child's Age: __________

Parent/Guardian Name: __________________________________________    

   ________________________________________________________________________________________________________________   
			   Address					     City			          ST	                 Zip

Phone _________________  Email address: ________________________________________________________________________________
  	
RELEASE, WAIVER, AND INDEMNITY AGREEMENT: On behalf of my child, or ward for whom I am guardian, and myself, my family, my heirs, and legal and personal 
representatives, I release, hold harmless, agree to indemnify and waive all claims, damages, fees, costs actions, suits and expenses against, the Kiwanis Club of Hannibal, 
Missouri, Foundation, Kiwanis International, F & M Bank, Tom Sawyer Days sponsors and planners, and all their members and nonmember volunteers and affiliates, for 
and from any negligence on their part which directly or indirectly causes physical injury or property damage, foreseen or unforeseen, to or regarding the above named child 
in connection with the Tricycle Races.  I assume the risk of such occurrences.  I authorize for free the use of my and the child's name, picture, image, video or other recording 
of participation for publicity or the media.

Parent/Guardian Signature ____________________________________________    Date __________________

Child's Name: _________________________________________________  Child's Age: __________

Parent/Guardian Name: __________________________________________    

   ________________________________________________________________________________________________________________   
			   Address					     City			          ST	                 Zip

Phone _________________  Email address: ________________________________________________________________________________
  	
RELEASE, WAIVER, AND INDEMNITY AGREEMENT: On behalf of my child, or ward for whom I am guardian, and myself, my family, my heirs, and legal and personal 
representatives, I release, hold harmless, agree to indemnify and waive all claims, damages, fees, costs actions, suits and expenses against, the Kiwanis Club of Hannibal, 
Missouri, Foundation, Kiwanis International, F & M Bank, Tom Sawyer Days sponsors and planners, and all their members and nonmember volunteers and affiliates, for 
and from any negligence on their part which directly or indirectly causes physical injury or property damage, foreseen or unforeseen, to or regarding the above named child 
in connection with the Tricycle Races.  I assume the risk of such occurrences.  I authorize for free the use of my and the child's name, picture, image, video or other recording 
of participation for publicity or the media.

Parent/Guardian Signature ____________________________________________    Date __________________

KIWANIS CLUB OF HANNIBAL FOUNDATION
TRIKE RACES
Saturday, July 6, 2024

Registration begins at 1:00 pm with races at 2:00 p.m.
F&M Bank Parking Lot, SE Corner @ 6th & Broadway
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