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Saturday | June 1st, 2024 | Crystal Ridge Drive, Okotoks

2024 Soap Box Derby Waiver Form
Sponsor’s name: ______________________________________________________________ 
Driver’s name: ________________________________________________________________ 
Driver’s age: ______  Driver’s weight ______ lb / kg 
Parent’s/Guardian’s name(s): _____________________________________________________ 
Home phone: _____________________  Cell/alternate phone: ____________________ 
Email: ________________________________________ 

I have read the rules that apply to participation in the 2024 Soap Box Derby and agree to abide by them. 
Driver’s signature: _____________________________ (mandatory) 
I hereby give permission for my son/daughter ______________________________, to participate as a driver in the 2024 Soap Box Derby. I understand and agree that the Rotary Club of Okotoks, the Town of Okotoks, Soap Box Derby sponsors, or any individual or organization involved in the staging of this event shall not be held responsible for any injuries suffered before, during or after the event how so ever caused, and my signature below indemnifies all those involved in the event. 
Parent/guardian signature: __________________________(mandatory) 
Please print parent/guardian name: ________________________ 
Date signed: __________________________________-_________ 

Please bring this completed form to the inspection on Friday night at Fountain Tire.
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