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CAR NUMBER
MARK WHICH DIVISION YOU ARE PARTICIPATING IN: Local Director’s Use Only
STOCK [ ] SUPER STOCK [ ]MASTERS
Participant's Name Local Race City Organization
Mailing Address City State Zip Code
Phone School Grade Age Date of Birth

(Attach Copy of Birth Certificate)
Parent/Guardian Email:

Is your car sponsored? [_] No [ | Yes Sponsored by:
l, , racer of a Soap Box Derby car entered in the official Soap Box Derby Local Race

being held in , hereby certify that my car has been built in full compliance with the most
current construction plans and rules published by the International Soap Box Derby, Inc.

Participant Signature Date
Parent/Guardian's Name Relationship to Participant
Mailing Address City State Zip Code

l, (parent/guardian), hereby certify that my son/daughter/ward, ,
entrant in the official Soap Box Derby Local Race being held in , has read the above
statement completed by my son/daughter/ward and know the facts stated therein to be true.

Further, | hereby grant permission for my son/daughter/ward to enter the official Soap Box Derby Local Race in
, and in the event he or she is adjudged the winner of the official Soap Box Derby Local
Race, to participate in the FirstEnergy All-American Soap Box Derby World Championship on July 25, 2015 in Akron, Ohio.

Further, | understand and agree that, as a prerequisite to competing in the FirstEnergy All-American Soap Box Derby in Akron,
Onhio, that my son/daughter/ward, together with his/her car, shall have undergone and passed an inspection conducted in Akron,
Ohio by the International Soap Box Derby, Inc. | further understand and agree that such inspection shall be conducted using the
manner and methods deemed appropriate by the International Soap Box Derby, Inc., in its sole discretion, to determine
compliance with its rules, spirit and specifications applicable to that division and that the decisions of the International Soap Box
Derby, Inc. and its officials regarding qualification, disqualification and compliance with the rules, spirit and specification applicable
to that division shall be final and binding upon me, my son/daughter/ward and all other parties.

Finally, I, as such parent or guardian, in consideration of the benefits received as a result of the participation herein, and for the
mutual benefits received by myself and my child and the other participants herein, hereby waive and release any and all claims,
rights, causes of action, demands or otherwise, whether for personal injuries, property damage, or any other loss, damages or
expenses which |, as a parent/guardian, and/or my son/daughter/ward may have against the Local Soap Box Derby, its sponsor,
the International Soap Box Derby, Inc., and/or its sponsors, agents, employees, full or part-time, or associates of any status
whatsoever, arising from or in any manner related to my son's, daughter's or ward's participation in the Local Soap Box Derby, the
FirstEnergy All-American Soap Box Derby and/or any activities incidental or related thereto.

Parent/Guardian Signature Date

Local Race Director's Name

Mailing Address City State Zip Code

l, the Local Race Director of the official Soap Box Derby Local Race being conducted by
(sponsor), have read the statement about, signed by the entrant and his or her parent/
guardian, and understand the facts therein to be true. | have inspected his/her car and, in my opinion, it meets all construction
requirements for the Stock, Super Stock, or Masters division.

Local Race Director Signature Date

Return the fully completed, signed and dated original forms for each of your participants on the first business day after your Local Race. Updated 09/14
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