
DeWitt Michigan 



Name:  _______________________________________________________________________________ 

Address: ______________________________________________________________________________ 

Phone: _______________________Email address: ______________________________________________ 

Age ___________ 

Emergency Contact Name ________________________________________________________________ 

Emergency Contact Phone Number _________________________________________________________ 

All participants must have their own Kayaks and Life Jackets which must be worn while on the river. 

 

Please complete and return with check payable to   

DeWitt Memorial Association 

P.O. Box 284 

DeWitt MI 48820 

 

I hereby certify and agree to release and hold harmless the Dewitt memorial Association/ DeWitt Ox Roast, City of 

DeWitt, Members and Affiliates of loss, damage or injury resulting from participation in the above event. I agree that 

any photos taken during the event may be used for future promotional purposes. I have read and understand the 

Risk, Release and Indemnity Agreement . 

 

Signature ____________________________________________________________ Date ______________________ 

 

Parent’s Signature if under 18 years of age ____________________________________________________________ 

Pre-Registration fee is $25 before August 1st 

Registration Fee after August 1st: $30 

This is a charitable event with net proceeds supporting the DeWitt Memorial Building; a community center dedicated to veterans 

 

____________________ 

Entry Number 


