SOUTHERN MARYLAND
SOAP BOX DERBY

 LOCAL RACE EVENT

RULE COMPLIANCE ACCEPTANCE

THIS IS TO ACKNOWLEDGE THAT

 I ___________________________________(printed driver’s name)  AND

 I __________________________________________(printed parent/guardian’s name) 

HAVE READ, UNDERSTAND, AND WILL COMPLY WITH THE SOUTHERN MARYLAND SOAP BOX DERBY’S “LOCAL RACE RULES AND PROCEDURES”  DATED MARCH 30, 2009.
I HAVE REVIEWED IN DETAIL RULE 2.9 WHICH DEALS WITH CAR HANDLING REQUIREMENTS, RULE 2.12 WHICH DEALS WITH DAMAGE RESPONSIBILITY, AND 12.1 WHICH DEALS WITH REFUNDS.

I WILL ALSO ENSURE THAT THE MEMBERS OF MY RACE TEAM ARE FAMILIAR WITH THIS DOCUMENT AS WELL AND UNDERSTAND THAT NON-COMPLIANCE COULD RESULT IN DISQUALIFICATION.

IF MY RACE TEAM IS DISQUALIFIED, I UNDERSTAND THAT MY REGISTRATION FEES WILL NOT BE REFUNDED AND THAT I WILL DEFEND, INDEMNIFY, SAVE HARMLESS THE SOUTHERN MARYLAND SOAP BOX DERBY AND IT’S BOARD AND/OR VOLUNTEERS/SUPPORTERS FROM ANY SUBSEQUENT ACTION THAT COULD RESULT AS A RESULT OF THIS DISQUALITFICATION.

DRIVER’S SIGNATURE ________________________________________________________

PARENT’S SIGNATURE ________________________________________________________

DATE ________________________________________________________________________

