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F423-017 

THE UNDERSIGNED ("Participant") is participating in the HPS Competition taking place on 
July 23-27, 2008 at the Offshore Model Basin. In the event of any accident, illness or 
disability requiring immediate medical treatment and care, the Participant authorizes: 
 

• The performance of basic emergency first-aid as may be deemed necessary by the 
HPS Competition staff, and 
 

• The treatment by a physician or medical staff person called by the HPS 
Competition staff to attend to Participant by examining and performing preliminary 
transportation of Participant to an emergency room of the local hospital or health 
care facility if deemed necessary by the HPS Competition staff. 
 

Participant agrees to and authorizes any examinations, tests, treatment and medicine 
deemed necessary by the attending physician and further agrees to pay the costs and 
expenses of the treatment(s) described above. 
 
 

 

PLEASE NOTE: 

• All contestants must be current student ASME members. 

• Contestants entering the water must also have current “Open Ocean” level 

certification by a nationally recognized diver certification organization, on July 23-27, 

2008.  Failure to show adequate proof of certification will disqualify that individual 

from the event. 

• All participants have to be over 18 years by July 23rd, 2008

 
Participant Contact Numbers 

Name:  Telephone No:  

Street :  Cell # No:  

City :  Fax No:  

State :  E-MAIL :  

Zip Code :  Other :  

Country :    

Participant Signature & Date :  

Witness Signature & Date :  

Medical Information  

Medical Insurance Carrier :  

Policy or ID card #  
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