Hydrant Hysteria Competition

 Registration Form
Location:

Myrtle Beach Convention Center - Myrtle Beach, SC

Date:


Sunday, March 10, 2019
Time:


1:00 – 5:30 PM
Hydrant Hysteria Registration Fee: $100 per 2-person team 
Utility Name: _______________________________________________________________________

Mailing Address: ____________________________________________________________________



     ____________________________________________________________________




City




State



Zip

Contact Person: ________________________Cell #____________E-mail Address________________
Competitors’ Names: (please print clearly)

1. ____________________________________________( Release/Waiver & Travel Agreement enclosed
2. ____________________________________________( Release/Waiver & Travel Agreement enclosed
Make checks payable to   SCAWWA (Federal Tax ID: 23-7052846) or provide credit card info below:
□ Visa

□ Master Card             □ Discover  
    □  American Express
Please print legibly

Credit Card Number: ______________________________CVV Code______ Expiration Date: ___________
Billing Address: ___________________________________________________________________________




Street




  City

    St

      Zip

 I authorize SCAWWA to charge my credit card for registration fees as indicated.

Signature______________________________________________________________   Amount $________________
Please send completed registration form, proper fees, and waiver to:

SCAWWA SCEC Pipe Tapping/MM/HH
121 Executive Center Dr, Ste 115
Columbia, SC 29210

  Questions? Contact Greg Hill at greghill@mpwonline.com
Paid registration must be received no later than February 22, 2019.  
SC Environmental Conference Hydrant Hysteria Competition

Release and Waiver Statement

The undersigned hereby releases the 2019 SC Environmental Conference Hydrant Hysteria Competition, Water Environment Association of SC, SC Section of AWWA, American Water Works Association, Myrtle Beach Convention Center and the officers, directors, agents, employees, volunteers and lessees of any of the aforementioned persons or entities of any liability arising from any damage, loss or injury to the undersigned while participating in any aspect of the 2019 SC Environmental Conference Hydrant Hysteria Competition.

The undersigned also covenants with the aforementioned persons and entities not to bring suit against such persons or entities for any such activity of such persons or entity, including negligence.

I certify that I have represented by my application for participation in this event that my physical condition is adequate to compete safely in the events and that I am familiar with and acknowledge the risks associated with such event. 

The entities named here are under no obligation to provide medical care and have not undertaken the responsibility to do so. In the event that it becomes necessary for me to receive medical care in the event of an emergency, I hereby consent to such care and fully release that person or persons providing such care from any and all liability, whether resulting from negligence or otherwise.

I hereby affix my signature on behalf of myself, my heirs, personal representatives and assignees:

1. ____________________________________________________________________________

Please print name: ________________________________________________________________

2. ____________________________________________________________________________

Please print name: ________________________________________________________________

Supervisor’s Signature: _______________________________________________________________


Please print name: _____________________________________________________________

All participants must read and sign this document. Anyone failing to submit a completed waiver will not be allowed to participate in the competition. 
Hydrant Hysteria Team Travel Waiver & Agreement 
As a Hydrant Hysteria Team member traveling to the AWWA Conference and Exhibition (ACE), granted by the SC Section of the American Water Works Association, (hereby known as “the Association”) I hereby acknowledge the following:

1. Any and all photos or likenesses of me and/or my presentation may be used by the organization(s) for the promotion of their program(s) without expectation of financial recompense on my part.

2. I understand and agree that any financial support from the Association for travel and/or related activities will be in the form of reimbursement upon provision of original and complete receipts, up to but not exceeding $1,500* for the entire 2 member team. Reimbursement is allowed for transportation to and from venue (plane, train, etc.), mileage allowance if driving (current IRS rate), and ground transportation to and from point of arrival/departure to lodging facility (example: taxi from airport to hotel) and lodging.

I further understand that it is my responsibility to obtain any documents necessary for travel (passport, visa, et.) and that expenses for such items are not reimbursable.  

3. Any travel or activity in which I participate as a result of this award and as a representative of the Association involves certain risks (some of which I may not fully appreciate) and that injuries, death, property damage or other harm could occur to me or others. I accept and voluntarily incur all risks of any injuries, damages, or harm which arise during or result from my participation in the Activity, regardless of whether or not caused in whole or in part by the negligence or other fault of the Association, its trustees, affiliates, employees, officers, agents or insurers ("Released Parties"). 

4.  I waive all claims against any of the Released Parties for any injuries, damages, losses or claims, whether known and unknown, which arise during or result from my participation in the Activity, regardless of whether or not caused in whole or part by the negligence or other fault of any of the Released Parties. I release and forever discharge the Released Parties from all such claims. 

I have carefully read and reviewed this Agreement. I understand it fully and execute it voluntarily. 


Signature: ______________________________________

Print Name: _____________________________________

Date: _______________________


Signature: ______________________________________

Print Name: _____________________________________

Date: _______________________


Employer Signature: _______________________________
     
*Reimbursement amount adjusted annually based on operating budget









