
THE DUKE’S RESTAURANT WATERMAN RELAY 
3 PERSON TEAMS – Saturday May 17, 2008, 8:00 a.m. 

 

Race Course:  700 meter triangle course in front of Dukes Restaurant in Waikiki 
Distance: 12 laps total  Information:   638-8208 
Entry Fee: $25.00/person includes breakfast at Duke .   
Entry Deadline: Must be received by May 3, 2008.  Late entries and beach entries 

will be $30.00  
Make check payable to: Epic Sports Foundation 

Mail entry and check to: Epic Sports Foundation 
    58-034 Kapuai Place 
    Haleiwa, HI 96712 
Check in and late registration:  7:00 to 7:50 am at  Duke’s Restaurant in Waikiki  
Race Starts: Promptly at 8;00 am   

         Cut on dotted line  

Accident Waiver and Release of Liability   (please fill out entry blank in back) 
 The 2008 Duke’s Restaurant Waterman Relay Race 

 

I am applying for entry into The Duke’s Restaurant Waterman Relay to be held on May 17, 2008.  I realize this is an 

open ocean race subject to tides, currents waves, wind, and marine hazards (animate and inanimate) of all types.  I 

fully realize that events of this nature will entail a great deal of risk to me, both for serious injury and even death.  I 

also realize that this event could not be held unless I am willing to assume all consequences of these risks.  

Therefore I assume full responsibility to inform myself as to all the dangers and risks and I sign this Accident 

Waiver and Release of Liability as a legally binding method of personally assuming all of these risks.  In 

consideration of my entry I agree to execute this Accident Waiver and Release of Liability. 

 

I acknowledge that The Duke’s Restaurant Waterman Relay is an extreme test of a person’s physical and mental 

limits and carries with it the potential for death, serious injury, and property loss.  The risks include, but are not 

limited to those caused by terrain, facilities, temperature, weather, condition of athletes, lack of hydration, vehicular 

traffic, actions of other people including, but not limited to, participants, volunteers, escorts, spectators, event 

officials, event monitors, and or producers of the event.  I hereby assume all of these risks of participating,  and/ or 

volunteering, and/or escorting this event.  I realize that liability may arise from negligence or carelessness on the 

part of the persons or entities being released, from dangerous or defective equipment or property owned, maintained 

or controlled by them or because of their possible liability without fault. 

 

I certify that I am physically fit, have sufficiently trained for participation in the event and have not been otherwise 

advised by a qualified medical person. 

 

I have read all rules and requirements for The Duke’s Restaurant Waterman Relay and agree to comply with all 

rules and requirements, failure to comply would constitute negligence on my part. 

 

I understand that this is an open ocean race and there will be no qualified medical care available. 

 

I understand that at this event and other related activities, I may be photographed.  I agree to allow my photo, video 

or film likeness to be used by the event holders, producers, sponsors, organizers and or assigns. 

 

I acknowledge that this Accident Waiver and Release of Liability form will be used by the event holders, 

sponsors and organizers, in which I may participate and that it will govern my actions and responsibilities at said 

events. 

 

In consideration of my application and permitting me to participate in this event, I hereby take action for myself, my 

executors, administrators, heirs, next of kin, successors, and assigns as follows: (A) Waive, Release and discharge 

from any and all liability for my death, disability, personal injury, property damage, property theft or actions of any 

kind which may hereafter accrue to me including my traveling to and from this event, THE FOLLOWING 

ENTITIES OR PERSONS: Epic Sports Foundation, Duke’s Restaurant, the City and County of Honolulu and/or 

The State of Hawaii, their directors, officers, employees, volunteers, representatives, and agents, the event holders, 

event sponsors, event directors, event volunteers; (B) Indemnify and Hold Harmless the entities or persons 

mentioned in this paragraph from any and all liabilities or claims made as a result of participation in this event, 

whether caused by negligence of releases or otherwise. 

 

This Accident Waiver and Release of Liability shall be constructed broadly to provide a release and waiver to the 

maximum extent of the law. 

 

I hereby certify that I have read this document and all accompanying rules and safety recommendations: and, I 

understand their contents. 

 

______________________________         ____ ____________________________   ___________ 

Print Participants Name   Age  Participants Signature   Date  

 

______________________________         ____ ____________________________   ___________ 

Print Participants Name   Age  Participants Signature   Date  

 

______________________________         ____ ____________________________   ___________ 

Print Participants Name   Age  Participants Signature   Date  

          

_______________________________        ____       ____________________________   ___________ 



Print Guardians Name if minor  Age  Guardians signature   Date   

 

 

Entry blank Duke’s Restaurant Waterman Relay May 17, 2008 
 

Divisions (check one): awards for top 3 places in each division  (stock 

paddleboards only – No open class, no stand up boards) 

 
 Combined age 119 and under ___    
 Combined age 120 and over  ___     
 Mixed Gender  ___  

Family___    (at least 2 members must be direct relatives, ie brother-sister,  
parent-child, or husband-wife, no cousins, or uncles) 
 

Rules: 
1. each team will have 3 members. 
2. no shoving or pushing – deliberate, verified, contact with another person or board 

may result in a place penalty. 
3. you must remain on the right side of the buoys at all turns. 
4. right of way must be yielded to swimmers or other slower moving craft. 

 
Team Name:  ___________________ 
 

 
Name (print):           Male ___  Female ___ 
 
Address:       City:    State:    
 
Zip:    Phone:   Date of Birth:    

 

 
Name (print):           Male ___  Female ___ 
 
Address:       City:    State:    
 
Zip:    Phone:   Date of Birth:    

 

 
Name (print):           Male ___  Female ___ 
 
Address:       City:    State:    
 
Zip:    Phone:   Date of Birth:    

 
Amount enclosed: _______ (entry fee $75.00/team early - $90.00 late)  

Includes breakfast at Dukes 
   _______ extra breakfast for non competitors - $15.00 
 
   _______ Total  
 
Make check payable to Epic Sports Foundation 
Mail check and entry blank to : Epic Sports Foundation 
     58-034 Kapuai Place 
     Haleiwa, HI  96712 
 

YOU MUST SIGN AND RETURN THE WAIVER ON THE BACK! 

 

Safety recommendations: Wear a leash, bright clothes, Personal Flotation Device,  
and hat.  Familiarize yourself with the race course.  Have an emergency plan.  Carry a 
whistle, flare, EPIRB, or flag to signal an emergency.  Know basic first aid and CPR.  
This race will go in and out through surf, be prepared.  Show up for pre race 
briefing at 7:50 am on 3/15/08 at start. 
 



 
 


