
WAIVER OF LIABILITY RELEASE, INDEMNIFICATION
AND HOLD HARMLESS NOTICE

New York Wall Street Dragons Cultural Foundation Inc.
Dragon Boat Division

I, ___________________________including representatives of my estate, assignees, etc., in consideration for 
receiving permission to participate in activities of the NY Wall Street Dragons Cultural Foundation Inc. 
(NYWSDCF), hereby agree to release, indemnify and hold harmless the NYWSDCF and their agents, 
members, officers, representatives, sponsors, licensers, volunteers, and employees from any and all liabilities, 
tort claims, injuries, damages, expenses, actions, contractual (oral, written or in any other form) arising in 
connection with my (our) participation.  Specifically such activities including but not limited to: 2023/2024 
Dragon Boat Festival(s), practice, preparation, exercise on land or water, rowing activities on water, travel to 
and from all sites, transportation of equipment to and from storage to practice area.

I have read the agreement and understood its term as construed under New York State Law.

     I can /      cannot swim 100 meters with a life vest on.  (Please check one)

Print Name _________________________________________________________________

Team Affiliation (if not Wall St Dragons members)____________________________________

Signature** _________________________________________________________________

Address _________________________________________________________________

_________________________________________________________________

Allergies and/or medical problems________________________________________________

Phone Number: Home (_____)____________________Work/Cell(_____)__________________

E-mail Address: ________________________________________________________________

Witness: ___________________________________________ Date: ______________________

**  Parental Consent required if participant is not over 18 years of age

Parent’s Name (Print)_________________________(Signature)________________________

Emergency Contact Person & Number:____________________________________________
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