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                New Jersey Arborists - ISA
32th 
   New Jersey State Tree Climbing Championship

Join us and help us celebrate outstanding skills and professionalism
Saturday, June 10, 2017
Meadow Lakes
300 Meadow Lakes Drive
East Windsor, NJ 08520
This is the official entry form. You must pre-register prior to June 2, 2017. The participant waivers must be completed and sent in with your $70 registration fee (check payable to “NJAISA”). You will not be allowed to compete without them. Send your registration form, completed waivers, and payment to Laura Chisholm, PO Box 1197, Jackson, NJ 08527-0255.  Rules are available online at the ISA website, www.isa-arbor.com.  A MANDATORY on-site meeting and equipment inspection FOR ALL COMPETITORS will be held at 7 a.m., with the competition beginning promptly at 8:00 am. If there are any problems the day of the competition, please call Scott (cell 732-489-6374) Steve (cell 732-489-6995), or  Laura (cell 732-489-7709) .
(please print)

Name _______________________________________________________________________
Mailing Address _______________________________________________________________ 

City, State, Zip _________________________ Company ______________________________ 

Phone # ___________________ Email _____________________________________________ 

Age ___ Shirt size ___ Yrs. Exp. ___   

Fax # __________________
Competing in which events (check all you intend to compete in): 

       __Throwline __Secured Footlock __Belayed Speed Climb __Work Climb __Aerial Rescue
NJAISA STCC Waiver and Release Form

(must be completed and submitted with payment and entry form)

I. Waiver, Hold Harmless, and Release by Contestant 

In consideration of acceptance of my application for entry as a Contestant in The New Jersey Arborists, Chapter ISA State Tree Climbing Championship (the “ISA Championship”), I hereby waive and release any and all rights and claims I may have at anytime, and any and all rights and claims which might otherwise be made by, or on behalf of, or on account of me, or by any person or entity in any way as my subrogee against The International Society of Arboriculture, The New Jersey Arborists Chapter, Springpoint at Meadow Lakes, Inc., Springpoint Senior Living, Inc., the Peddie School and each of their officers, directors, trustees, employees, agents, members, guests, invitees, and any other person or entity affiliated with, or hired by, the foregoing (collectively, the “Releasees”) for any liability to, or on behalf of, or on account of, or in consequence of my activities or participation in ISA Championship, or in any other way related to ISA Championship, which rights and claims include those of which I am aware and those not specifically mentioned in this Waiver and Release, including without limitation, any and all claims, demands, obligations, actions, causes of action, rights, damages, costs, loss of services, expenses, and compensation of any nature whatsoever based on a tort, contract, or other theory of recovery, and whether for compensation or punitive damages I now have, or which may hereafter accrue or otherwise be acquired against Releasees, directly or indirectly, arising out of or in any way related to my participation in the ISA Championship.  This Waiver and Release is for any and all rights and claims existing out of or in any way related to my participation in the ISA Championship I may have known, unknown or unknowable, and for any and all personal injuries, physical pain and suffering, mental suffering, psychological injuries, emotional distress, loss of consortium, services or society, loss of wages and for any development, whether foreseen or unforeseen, which may or may not related to my life, death, or life expectancy.  This Release also specifically covers any potential future lawsuit for my alleged wrongful death.  This Waiver and Release also specifically releases any claims for the cost of future medical care, living, educational and/or occupational needs or assistance.  Even if additional facts become known which were not known at the time this Waiver and Release was executed, I waive my right to bring a lawsuit against the Releasees.   I further agree to release and hold safe and harmless Releasees  from any expenses relating in any way to injuries sustained by me in any way related to ISA Championship.  I, therefore agree, upon prompt presentation of any such claims and or liens, to defend the Releasees against any such claims and/or liens, and to indemnify and hold the Releasees harmless against any judgment entered against the Releasees based on such claims and/or liens, including but not limited to any Medicare or Medicaid claims and/or liens, Worker’s Compensation claims and/or liens, Social Security claims and/or liens, hospital/healthcare insurer claims and/or liens, physician or attorney claims and/or liens, or any of the statutory equitable, common law or judgment claims and/or liens, including but not limited to claims based on subrogation or any  other legal or equitable theory.  I recognize and assume all risks and danger involved in my participation, and will not under any circumstances rely upon the care, attention, or assurances of anyone other than myself for matters relating to my safety. 

Dated this ___ day of _____ 2017 

___________________________________


________________________________
(Contestant’s Signature) 




(PRINT NAME)
II. Certification and Waiver by Employer / Guardian of Contestant 

I hereby certify that I am the employer or a duly authorized representative of the employer of the above named individual planning to participate in The New Jersey Arborists Chapter ISA State Tree Climbing Championship, and that the guardian or employer has encouraged this participation.  I further certify that I have satisfactorily confirmed that the employee will be covered by statutory protection levels of Workers Compensation Insurance or the equivalent, for any injuries sustained in the course of this participation. The employer hereby waives any and all subrogation claims it may have against The International Society of Arboriculture, The New Jersey Arborists Chapter, Springpoint at Meadow Lakes, Inc., Springpoint Senior Living, Inc., the Peddie School and each of their officers, directors, trustees, employees, agents, members, guests, invitees, and any other person or entity affiliated with, or hired by, the foregoing , as a result of any compensation or other benefits or expenses incurred or paid by it, its insurance carrier, or otherwise in its behalf, in the event any claim or injury results from this participation, and will release and hold same safe and harmless from any expense for defense, settlement, payment of damages or other expenses relating in any way to subrogation or other claims by or in behalf of this employer relating to injuries sustained by this employee. I further certify that I am duly authorized to execute this Certification and Waiver on behalf of the guardian or employer, and that any and all necessary resolution have been passed and adopted by the employer. The exact name and address of employer, and State of incorporation is:
Employer’s Name __________________________________________________________________________

Employer’s Address ________________________________________________________________________

State of Incorporation _______________________________________________________________________

Dated this ______ day of _______ 2017
___________________________________________ 







(Signature of Employer or Authorized Representative)






___________________________________________







(PRINT NAME)

