
    GREATER JACKSONVILLE KINGFISH TOURNAMENT 

 DOWN At The DOCK DERBY 

    Saturday, October 26, 2024 

 Presented by: 
  Jacksonville Marine Charities 

    In partnership with the 
  Down Syndrome Association of Jacksonville 

 Sponsored By 

PRINT FORM. FILL OUT COMPLETELY.  EMAIL TO maggie.bell@DSAJ.ORG 

For Children’s Safety, Parent or Adult supervision is required.                                      
Siblings must be 15 years or younger to participate.

Name: ________________________________________  Date of Birth: ______________________ 

Name of Parent/Guardian: ______________________________________________________________________ 

Address: ____________________________________________________________________________________ 
(Street/PO Box) 

City: ___________________________________________ State: _________________ Zip:_________________ 

Home Phone: __________________________ Cell Phone: ___________________________ 

Email: ____________________________________________________________________(Please Print legibly) 

*RELEASE:  Please read and sign the release on the rear of this document carefully before signing.

Tournament held on the docks at Jim King Park at Sisters Creek (8203 Heckscher Dr, Jax, 32226) 

Fishing Derby from 9:30 until 11:30 
Hot Dog Lunch served at 11:30 

Captain’s bag, rod/reel & bait will be provided to all entrants 

    by Jacksonville Marine Charities & Fish Florida. 

(Complete Release on back) 



RELEASE 

NOTICE TO THE MINOR CHILD’S NATURAL GUARDIAN 
READ THIS FORM COMPLETELY AND CAREFULLY. YOU ARE 
AGREEING TO LET YOUR MINOR CHILD ENGAGE IN A POTENT- 
IALLY DANGEROUS ACTIVITY. YOU ARE AGREEING THAT, EVEN 
IF JACKSONVILLE MARINE CHARITIES, ITS SPONSORS AND 
VOLUNTEERS USE REASONABLE CARE IN PROVIDING THIS 
ACTIVITY, THERE IS A CHANCE YOUR CHILD MAY BE SERIOUSLY 
INJURED OR KILLED BY PARTICIPATING IN THIS ACTIVITY 
BECAUSE THERE ARE CERTAIN DANGERS INHERENT IN THE 
ACTIVITY WHICH CANNOT BE AVOIDED OR ELIMININATED. BY 
SIGNING THIS FORM, YOU ARE GIVING UP YOUR CHILD’S RIGHT 
AND YOUR RIGHT TO RECOVER FROM JACKSONVILLE MARINE 
CHARITIES, ITS SPONSORS AND ITS VOLUNTEERS IN A LAWSUIT 
FOR ANY PERSONAL INJURY, INCLUDING DEATH, TO YOUR CHILD 
OR ANY PROPERTY DAMAGE THAT RESULTS FROM THE RISKS 
THAT ARE A NATURAL PART OF THE ACTIVITY. YOU HAVE THE 
RIGHT TO REFUSE TO SIGN THIS FORM, AND JACKSONVILLE 
MARINE CHARITIES HAS THE RIGHT TO REFUSE TO LET YOUR 
CHILD PARTICIPATE IF YOU DO NOT SIGN THIS FORM. 
I agree that in consideration for the acceptance of this entry and of my child’s participation in the Junior Angler 
Kingfish Down at the Dock Derby, for myself and my child, his or her personal representative, heirs and 
executors, I hereby release and forever discharge Jacksonville Marine Charities, Inc. d/b/a The Greater 
Jacksonville Kingfish Tournament, its sponsors and volunteers of all liabilities, claims, actions, damages, costs 
or expenses for bodily injury, death or property damages, which I or my child may have against them resulting 
from an inherent risk in the fishing tournament, meaning those dangers or conditions, known or unknown, 
which are characteristic of, intrinsic to, or an integral part of the fishing tournament and which are not 
eliminated even if the Tournament acts with due care in a reasonably prudent manner. The term includes, but is 
not limited to the failure by the Tournament to warn the natural guardian or minor child of an inherent risk; and 
the risk that the minor child or another participant in the Tournament may act in a negligent or intentional 
manner and contribute to the injury or death of the minor child. I understand that this release is an 
unconditional, full and general release, which includes all claims whether bases on the gross or simple 
negligence, actions or inaction of any of the released parties.  I hereby authorize the use of my child’s name 
and/or likeness, free of further consideration, for promotion and advertising purposes in any media form and 
reproduction, including, but not limited to radio, television, newspaper, brochure or video. 

________________________________________________ _____________________ 
Signature of Parent or Legal Guardian Date 

Name of Child ___________________________________
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