
 

 
 
COMPANY  NAME_____________________________________________ 
 
Contact Person____________________________________________________ 
                          
Street___________________________________________________________ 
 
City ____________________________ State______________Zip___________ 
 
Phone ________________________ Fax_______________________________  
 
Email ________________________________________________________________ 
 
Signature__________________________ Number of Anglers_______________ 
 
Forward checks to address below, made payable to American Heart Association. 
  bly 1hrista.smith@skanskausa.com 
I M P O R T A N T 
READ CAREFULLY BEFORE SIGNING • YOUR SIGNATURE INDICATES THAT YOU AGREE TO THESE TERMS 

RELEASE AND INDEMNIFICATION AGREEMENT 
 
 
I, INDIVIDUALLY & AS THE VESSEL’S MASTER, MY BOATS MASTER (IF OTHER THAN BOATS OWNER OR OPERATOR), MY TEAM, THE BOATS CREW, AND GUESTS 
ABOARD AGREE AND UNDERSTAND THE COASTAL CONSERVATION ASSOCIATION, ITS DIRECTORS, OFFICERS, AGENTS,AND /OR SPONSORS, (HEREINAFTER 
REFERED TOAS “CCA”), TAMPA GENERAL HOSPITAL, THEIR DIRECTORS, OFFICERS, EMPLOYEE’S,AGENTS,AND/OR SPONSORS (HEREINAFTER REFEREDTOAS 
“TGH”) SHALL NOT BE LIABLE UNDER ANY CIRCUMSTANCES FOR ANY INJURIES OR DAMAGES TO PERSON(S), BE THEY PHYSICAL INJURIES OR OTHERWISE, 
OR DAMAGE TO PROPERTY RISING OUT OF, RESULTING FROM, OR IN ANYWAY CONNECTED WITH MY/OUR CREWS PARTICIPATION IN ANY TOURNEMENT 
WHETHER CAUSED BY OR CONTRIBUTING TO ANY NEGLIGENT OMMISION OF/OR ACT BY CCA, TGH, OR BY ANY OTHER REASON OR CAUSE WHATSOEVER. IN 
CONSIDERATION FOR THE ACCEPTANCE OFME &MY TEAM &MY CREW ENTRY IN AND FOR OTHER GOOD &VALUABLE CONSIDERATIOIN RECEIVED,WE 
HEREBY FORGIVE AND FOREVER DISCHARGE, CCA, TGH, AND ITS RESPECTIVE HEIRS, EXECUTORS, ADMINISTRATORS, SUCCESSORS, LEGAL 
REPRESENTATIVES, ASSIGNEES, PARENT ORGANIZATION/FIRM OR ANY FIRM/ORGANIZATION THAT CCA, OR TGH IS APART OF OR DIVISION OF, ITS 
DIRECTORS, OFFICERS, EMPLOYEES AND/OR AGENTS OF, FROM ALL CLAIMS , SUITS,OBLIGATIONS, LIABILITIES, LOSSES, DAMAGES, COST OF EXPENSES 
WHICH ANY MASTER, CREW, OWNER(S) OPERATOR(S), TEAM OR GUEST ABOARD OF THEIRS, EXECUTORS, ADMINISTRATORS, LEGAL REPRESENTATIVES, 
SUCCESSORS AND/OR ASSIGNS MAY HAVE AGAINST CCA, OR TGH, ARISING OF, RESULTING FROM, OR ANYWAY CONNECTED WITH MY/OUR PARTICIPATION 
IN ANY TOURNAMENT.  WE UNDERSTAND THIS RELEASE INCLUDES MY CLAIMS BASED UPON ANY NEGLIGENT ACT OR NEGLIGENT OMMISIOIN OF CCA, OR 
TGH. TO THE FULLLEST EXTENT PERMITTED BY LAW, I (INDIVIDUALLY AS VESSLE’S MASTER), THE BOATS MASTER (IF OTHER THAN THE BOATS OWNER OR 
OPERATOR), MY TEAM AND THE VESSEL’S CREW AND GUEST(S) ABOARD HERBY AGREE TO INDEMNIFY, TO DEFEND WITH COUNSEL ACCEPTABLE TO CCA, 
OR TGH, AND TO HOLD CCA, OR TGH, AND IT’S HEIRS, EXECUTORS, ADMINISTRATORS, LEGAL REPRESENTATIVES, SUCCESSORS, ASSIGNS, PARENT 
FIRM/ORGANIZATION OR ANY FIRM/ORGANIZATION THAT CCA, OR TGH, IS A PART OF OR A DIVISION OF, ITS DIRECTORS, OFFICERS, EMPLOYEES, AND 
AGENTS, HARMLESS FROM & AGAINST ANY & ALL CLAIMS, SUITS, OBLIGATIONS, LIABILTIES, LOSSES, DAMAGES, COST OF EXPENSES, & INCLUDING BUT NOT 
LIMITED TO REASONABLE ATTORNEY FEES SUFFERED BY CCA, OR TGH, OR BY ANY OTHER PERSON OR PERSONS WHATSOEVER (INCLUDING ANYONE 
FORWHOS ACTS CCA, OR TGH,MAYBE RESPONSIBLE REGARDLESS OF WHETHER IT IS CAUSED BY-ACTS OF GOD OR BY APARTY INDEMNIFY HELD 
HARMLESS HERE-UNDER RISING OUT OF RESULTING FROM, OR IN ANYWAY CONNECTED MY/OUR PARTICIPATION IN ANY TOURNAMENT. ALL BOATS, OWNER, 
OPERATORS, MASTERS, CREWS, GUESTS AND ANGLERS WILL OPERATE THEIR VESSELS & FISH AT THEIR OWN DISCREATION & SOLEY AT THEIR OWN RISK. 
THIS AGREEMENT SHALL TAKE EFFECT AS AN INSTRUMENT UNDER SEAL AND BE BINDING UPON TO INSURE THE BENEFIT OFME (INDIVIDUALLY AND AS A 
MASTER OF A VESSEL IF INDEED THE MASTER OF THE BOAT),MY BOAT’S MASTER (IF DIFFERENT FROM THE OWNER OR OPERATOR),MY TEAM, THE BOAT 
CREWS GUESTS ABOARD AS WELL AS THE HEIRS, EXECUTORS, ADMINISTRATORS, SUCCESSORS, ASSIGNS OF EACH. FINALLY I UNDERSTAND AND 
ACKNOWLEDGE THAT PROTESTS CHALLENGING THE JUDGES DECISION WILL NOT BE ENTERTAINED AND ALL DECISIONS ARE FINAL. 
 
 
 
 
_____________________________________________________ _________________________________________________________ ____________________________________________ 
printed name                                                       signature                                                                    date 

 

                    
 

Please complete by October 12, 2009 and return this Registration Sheet to: 
Kelly Glass, -Suite F008 

Fax: 813-844-1071 
Email: kglass@tgh.org 


