
      The official 2009 Kensington Kinetic Sculpture  
Derby Entry Form 

 
Please make sure all team members or team member’s parents or 
guardians sign the waiver! Either pay online via PAYPAL or make 
checks payable to New Kensington CDC and mail to : 

NKCDC ATTN: Kathryn   
2515 Frankford Avenue Philadelphia PA 19125 

 
Fees: $25 per team YOU MUST SUBMIT THIS and PAYMENT (either check or paypal) by May 1st 2009! 

REGISTER EARLY TO GET YOUR FREE T SHIRTS- Registrations after April 17th will be charged a $5 T-
shirt fee per T shirt (up to 10 free t shirts). 
 

TeamName/SculptureName______________________________________________________________ 
 
Organization or sponsor(if any)_______________________Captain’sName________________________ 
 

Captain’s Phone_________________________________Email__________________________________ 
 
Total # team members__________ Competed in any KKSD’s before?_____________________________ 

 
How did you hear of this event?_______________________________________________________ 

 
Parents or guardians of children under age 18 must be present at event OR a guardian that the 

parents give consent must be present. In other words, no one under 18 will be allowed to 
compete unless they have a guardian present and their legal parent or guardian has signed the 
waiver. 

Waiver of Responsibility and Photo Release 
I agree and understand that the organizers and sponsors of the Kensington Kinetic Sculpture Derby 
Competition have laid out the parade route and obstacle courses and have made recommendations 
regarding equipment and vehicles and do not in any way guarantee or warrant the safety or condition of 

the course or any other vehicles. I assume full and complete responsibility for myself, for the course and 
my vehicle during the event on Saturday May 16th 2008 (rain date May 17th 2008). I specifically waive the 
event hosts, sponsors, organizers and any officers or volunteers of all complaints and cause of action of 

any kind whether from negligence, contract, warranty or whatever cause. By signing this form, I agree to 
allow the organization to photograph my participation (or my child’s) in the event and use the photos for 
any public promotion of the event, both in print and online indefinitely. I reserve the right to ask the 
organizers to not publicize my full legal name in regards to the photos.  

Team members- 
 
Name________________________________Signature(of person or parent)_______________________ 

 
Name________________________________Signature(of person or parent)_______________________ 
 
Name________________________________Signature(of person or parent)_______________________ 

 
Name________________________________Signature(of person or parent)_______________________ 
 
Name________________________________Signature(of person or parent)_______________________ 

 
Name________________________________Signature(of person or parent)_______________________ 
 

Name________________________________Signature(of person or parent)_______________________ 
 
Name________________________________Signature(of person or parent)_______________________ 
 

Name________________________________Signature(of person or parent)_______________________ 
 
Date completed and sent in ____________________________ 


