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VOLCOM STONE'S 09/10 WITP TOUR
Date:

Location:

Release Form

| unconditionally agree to release the organizers (including Volcom Australia Pty Limited, its officers, employees,
contractors, agents and affiliates), officials, sponsors and any affiliated group, any party from any liability, loss,
damage or personal injury or whatsoever nature however arising, suffered or incurred whilst traveling to or from, or
participating in or being present at the above named event. | understand all officials and organizers decisions are final
and no correspondence will be entered into. | agree to allow the taking, editing and use of any moving or still picture
of me for the purpose of the promotion and exploitation of the above event warldwide by all media, including in and in
connection with any commercial video, DVD or other retail product without any fee or other obligation to me. |
understand that personal travel and property insurance is my own responsibility.

PARTICIPANT'S FULL NAME:

ADDRESS & PHONE NUMBER:

E-MAIL ADDRESS:

IF PARTICIPANT UNDER 18 YEARS OF AGE,
PARENT OR GUARDIAN MUST READ AND SIGN THIS RELEASE FORM:

PARTICIFANTS SIGNATURE PARENT OR GUARDIANS SIGNATURE

DIVISION (please circle division)

19- 16+ GIRLS




