
Sculpture Name:

please note the following
● Don't mail after May 19th - Keep reg and hand deliver to me 
● Please print legibly, complete ALL 3 PAGES _____________ ACE Pilot(s)  X  $45* = $
● Waiver (pg 3) must be signed by ALL team members ________NON-ACE Pilot(s)  X  $30* = $
    to include: (Pilot, Pit, Peon & Rumble Seat Passengers) _________________Pit Crew X $17* = $
● You must register as an ACE to be eligible to ACE the race
● 10% Discount if you register before May 1st ___________________Peon(s) X  $5 = $
● Pageantry Judging again this year (see rules) _______________Extra Dinners X $8 = $
● ANY particpant under 18 must have a notarized waiver subtotal $
   which must be notarized prior to Race Day 

10 % Early Chicken discount = $ (                            )
office use

Amt of payment:    $ Late Fee $25 per Team= $
Type of payment: TOTAL ENCLOSED $
Accepted by:                                                      Date:
Sent to KU, Inc:

This form should be completed and returned to:
Kinetic Universe, Inc.

5220 Wales Drive
Eugene, OR   97402

(541) 579-1596 

Check payable to Kinetic Universe, Inc.

heyjeno@gmail.com                       www.kineticgrandchampionship.com

Please describe briefly any engineering highlights of your sculpture that you would like brought to the attention of the judges.                                 

*Pilot & Pit fees include dinner.  

If Paid after May 15th, 2010: 

team information

team contact

42nd ANNUAL                                             
KINETIC GRAND CHAMPIONSHIP                                 

MAY 29th, 30th & 31st, 2010

other features or comments
(Height, weight, length, # of wheels, year built, top land and water speed, names of builders…)

Please write your sculpture name on the check

art / pageantry
Please briefly describe the theme of your sculpture.  A general description, based on your information may be used for race publicity. 

If Paid before May 15th, 2010:

engineering

# of yrs raced this race:                                                                                                       # of ACE(s):
Address:

# of Pilot(s):                                  # of Pit:                                                   # of Peon(s):                                      # of Barnacle(s):

If paid before May 1st:

 ACE:             Y                 N

Name:

fees

City:                                                                             State:                          Zip:
Phone: (          )                                                             Cell: (          )                                                                    Age: (if under 18)
E-mail:                                                                                                             Web site:  www.
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team member team member

Name:                                                              Name:                                                              

□ Pilot              □ Pit                □ Peon             □ Barnacle □ Pilot              □ Pit                □ Peon             □ Barnacle

# of yrs raced this race:                    # of ACE(s): # of yrs raced this race:                    # of ACE(s):

Phone:(      )                                          Age:(if under 18) Phone:(      )                                          Age:(if under 18)

E-mail:                                                       E-mail:                                                       

Web: Web:

team member team member

Name:                                                              Name:                                                              

□ Pilot              □ Pit                □ Peon             □ Barnacle □ Pilot              □ Pit                □ Peon             □ Barnacle

# of yrs raced this race:                    # of ACE(s): # of yrs raced this race:                    # of ACE(s):

Phone:(      )                                          Age:(if under 18) Phone:(      )                                          Age:(if under 18)

E-mail:                                                       E-mail:                                                       

Web: Web:

team member team member

Name:                                                              Name:                                                              

□ Pilot              □ Pit                □ Peon             □ Barnacle □ Pilot              □ Pit                □ Peon             □ Barnacle

# of yrs raced this race:                    # of ACE(s): # of yrs raced this race:                    # of ACE(s):

Phone:(      )                                          Age:(if under 18) Phone:(      )                                          Age:(if under 18)

E-mail:                                                       E-mail:                                                       

Web: Web:

team member team member

Name:                                                              Name:                                                              

□ Pilot              □ Pit                □ Peon             □ Barnacle □ Pilot              □ Pit                □ Peon             □ Barnacle

# of yrs raced this race:                    # of ACE(s): # of yrs raced this race:                    # of ACE(s):

Phone:(      )                                          Age:(if under 18) Phone:(      )                                          Age:(if under 18)

E-mail:                                                       E-mail:                                                       

Web: Web:

Please provide information for each member of your team, including Pilot, Pit, Peon & Barnacle.                                                            

If there are more that 8 members in your team, include their information on a separate sheet.                                                                                                           
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______________________________________________ ______________________________________________

______________________________________________ ______________________________________________

______________________________________________ ______________________________________________

______________________________________________ ______________________________________________

______________________________________________ ______________________________________________

______________________________________________ ______________________________________________

______________________________________________ ______________________________________________

______________________________________________ ______________________________________________

(MINOR'S NAME)

______________________________________________ ______________________________________________
(MOTHER) (FATHER)

        of any race vehicle.  I have read and understand all rules relating to this race.

WAIVER AND RELEASE FORM
*** MUST BE SIGNED BY ALL TEAM MEMBERS***

NAME OF SCULPTURE________________________________________________

I desire to participate in the 2010 Kinetic Grand Championship, and for the opportunity to participate, I agree as follows:

1.     I understand that sponsors and organizers of the Race have laid out a proposed race course and made suggestions regarding         
        equipment, race vehicles, etc., but that they do not, in any way, guarantee or warrant the safety or condition of the course or 

6.     I grant rights to the sponsors and organizers of the Race to use, for promotional or fund-raising purposes, any photo taken during the 

2.     I assume for myself, full and complete responsibility for the course covered by me and/or my vehicle during the Race and for the 
        construction, equipping and condition of my vehicle with which I participate.  I understand there are risks involved and I assume all 
        risks of participation.

3.     I specifically waive and release for myself, my heirs and assigns, all sponsors and organizers of said Race, from any and all claims, 
        demands &/or cause of action for damages or injury that I may have against them incident to or arising from my participation.

4.     I will assume and pay my own medical and emergency expenses in the event of an accident, illness or other incident to and arising
        from my participation in this Race.  I give permission for emergency services to be given should it be deemed necessary by Officials.

5.     I agree to pay all damages to property or persons which may arise from my participation in this Race and I will indemnify, defend and 
        hold harmless the sponsors and organizers for such damages.

        Race in which I or my vehicle appear and waive any claims for financial reimbursement for said use.  I specifically waive and release for
        myself, my heirs and assigns, from any and all claims, demands &/or cause of action for payment arising from my participation in the
        KGC, including the use of my image &/or kinetic sculpture for use in any film, TV, photos or other promotion which may result in income

8.     All pilots must be 16 or above. When on the road, the pilot in control of vehicle must be 18 or above.  All participants under 18 must 

        by the producer of said media.

7.     The undersigned agree that no one else will participate as a member of this sculpture's team.

        have an adult on the machine and wear an approved bicycle helmet at all times when racing. No participant under 12.

If participant is under 18 years of age, authorized parent(s) must sign below: I have read the above statement and agree to its terms and 
conditions on behalf of myself and my son(s)/daughter(s):___________________________________________________

MORE THAN ONE MINOR?  FACSIMILE REPRODUCTIONS OF THIS WAIVER                                           
ARE ACCEPTABLE WITH PROPER NOTARY SEAL AFFIXED.

Signed under penalty of perjury this _________________________ day of _____________________________, 2010

at __________________________________________, __________________________________, __________________
                                          (TOWN)                                                                            (COUNTY)                                       (STATE)

NOTARY INSIGNIA REQUIRED FOR AUTHORIZED PARENT 
OR GUARDIAN SIGNATURE OF PERSONS UNDER 18 

YEARS OF AGE 

Signed under penalty of perjury this __________________________day of _______________________, 2010

at __________________________________________, __________________________________, __________________

*************************************************************************************************************************************************

                                          (TOWN)                                                                            (COUNTY)                                       (STATE)

SIGNATURE(S) OF PILOT(S), PIT CREW, PEON(S) and BARNACLE PASSENGER(S):
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