
South Florida Orienteering Event Entry Form 
 (Please Print) 

 
Event: _____________________________________  Date: __________________ 
 
Name: ________________________________________ Club Member?  Yes    No 
 
Male     Female  Orienteering Club: ___________________________________ 
 
Street Address: ______________________________________________________ 
 
City: _____________________________________ Zip Code: _________________ 
 
Emergency Contact (name/phone): ______________________________________ 
 
Email Address: ______________________________________________________ 
 
Make/Model/Color/Tag of Car: _________________________________________ 

Fees: 
Orienteering Club Members: __________________x $7 = $__________________ 
 
Non-Orienteering Club Members: ______________ x $10 = $_________________ 
  (includes 1-day Membership/Insurance) 
 
Additional Maps @ $3/Map/Group _____________ x $3 = $__________________ 
 
SI Number: _______________ Owned    Rented x $4 = $_____________________ 
 
Compass Rental   Yes   No    ___________  Rental x $4 = $____________________ 
 
Park Use Fee: Yes No __________________    x $2 = $____________________ 
 
        Total: $___________________ 
Security Deposit:  Keys     Driver’s License  Other:  __________________________ 
 
Course:    Yellow   Orange  Green      Blue 



 
South Florida Orienteering 

 
Waiver of Liability 

 
As a condition for participating in this orienteering event, I hereby release South 
Florida Orienteering  (or Suncoast Orienteering, or Florida Orienteering), and each 
of its officers and members and others who have planned or participated in this 
event from liability for any personal injury or property damage that may occur to 
me or to any member of my group as a result of our participation in this event 
whether caused by negligence or otherwise and I hereby indemnify South Florida 
Orienteering (or SOAR or FLO), its officers and any organizations or authorities 
sponsoring the event from any liability for injury, damage, or expense caused by 
myself or other members of my group. 
 
Team Name: ______________________________________________________ 
 
Team Members:        Signature       Date     Parent/Guardian Signature 
 
_______________ ________________ __________ ________________________ 
 
_______________ ________________ __________ ________________________ 
 
_______________ ________________ __________ ________________________ 
 
_______________ ________________ __________ ________________________ 
 
_______________ ________________ __________ ________________________ 
 
 

 
 
 
 

Please Do Not Leave Without Checking-In At The Finish Point 


