
   
 

 
WAIVER OF LIABILITY 

 
Par1cipant Bib Number: ___________ 

 
INFORMED CONSENT FOR PARTICIPATION IN  

OCEANMAN CURAÇAO (OCTOBER 5 AND 6, 2024) 
 

By accep(ng this form, I hereby confirm that I have voluntarily decided to par(cipate in the 
OCEANMAN CURAÇAO event organized by Eventos Depor(vos de Alto Nivel SAS Xpor(va, a company 
authorized and franchised by OCEANMAN OPENWATER S.L. to hold the OCEANMAN CURAÇAO event 
on October 5 and 6, 2024, in CURAÇAO. I have received complete informa(on about the event's 
characteris(cs, and I am aware and accept that my par(cipa(on in the event and the sport I prac(ce 
involve poten(al risks to my physical integrity, and I may be exposed to accidents, injuries, illnesses, 
temporary or permanent disabili(es, and even death, as previously informed by Eventos Depor(vos 
de Alto Nivel SAS and OCEANMAN OPEN WATER S.L. I agree with the recommenda(ons, obliga(ons, 
and sugges(ons described above regarding my health care and the rules to follow before, during, 
and aWer the event, and I assume responsibility for adhering to them to minimize poten(al risk. I 
acknowledge my commitment to abide by and respect the previously established rules of conduct 
informed during technical mee(ngs, direct emails, social media, recommenda(ons, and 
observa(ons made by Eventos Depor(vos de Alto Nivel SAS and OCEANMAN OPEN WATER S.L. I will 
act diligently and carefully, behave ethically, morally, and decently, fulfill my du(es as an athlete, and 
avoid puXng others at risk, thus compromising their safety, health, and well-being. I hereby declare 
that I am in suitable physical and mental condi(on and have the necessary experience to par(cipate 
in the event, and that I do not have any illnesses or physical limita(ons that would prevent me from 
par(cipa(ng or that may arise during the event. I have been informed and accept that, in the event 
of a health issue, the event organizers will provide free assistance through a policy contracted by 
them, which is specifically limited to first aid provided by medical personnel; stabiliza(on and 
transfer to the nearest health center or hospital; and, once the policy's limits have been exhausted, 
care must be covered by my current health insurance, health plan, or personal resources. I release 
from all legal liability for any damages or harm caused to me and/or my property during the event 
due to any force majeure, natural disasters, war, terrorism, pandemics, epidemics, or criminal acts 
that may cause harm to me, and I waive any claims or lawsuits against the logis(cal operator and 
organizer of the event, in this case, Eventos Depor(vos de Alto Nivel SAS Xpor(va and OCEANMAN 
OPEN WATER S.L., their employees, shareholders, sponsors, and/or collaborators, as well as the 
Government of Curaçao. I assume full responsibility for any personal and/or property damage I may 
cause to the event organizers, their employees, sponsors, and/or collaborators, as well as to third 
par(es, as a result of my ac(ons. I understand that, due to the different condi(ons that may arise in 
the organiza(on of na(onal and interna(onal events, the event may be affected by adverse 
situa(ons such as geographical loca(on, natural disasters, weather, poli(cal decisions, and others 
that may cause harm to me and/or my property, as well as the modifica(on or cancella(on of certain 
scheduled races, or even the cancella(on of the event, and in such circumstances, there will be no 
compensa(on for damages or similar. I understand and accept that the event and its sponsors may 
publish images and videos of compe(tors in which I may appear as a par(cipant. I assume all risks 
associated with my voluntary par(cipa(on in this event and in all related ac(vi(es. 
 



 

WAIVER OF LIABILITY AND TRAINING CONTROL FOR THE OCEAN SWIMMING TEST IN 
THE OCEANMAN CURAÇAO EVENT TAKING PLACE ON OCTOBER 5 AND 6, 2024 

 
I declare that I train responsibly and have experience as an open water swimmer. I acknowledge the 
risks associated with this, and that I have been instructed by an experienced person, coach, or 
instructor on the difference between swimming in a pool and open water. I declare that I have 
responsibly undergone regular health and fitness exams and am in op(mal condi(on to par(cipate 
in the open water swimming test on October 5 and 6, 2024, at Caracasbaai, Curaçao. I declare that I 
do not take any substances or medica(ons that would put my health at risk during the compe((on, 
and if necessary, I commit to informing the event organizers. 

 
As evidence of the above, I accept this document by selec(ng the "I Accept Terms and Condi(ons" 
checkbox. 

 
        I accept Terms and Condi(ons   
        I declare that my health insurance is current and valid. 
 
Name: _______________________   
Type of Iden(fica(on Document: ___________________  Number: ______________________ 
 
Signature: ______________________ 

 
MINORS 

In the case that the par(cipant is a minor, the parent, guardian, or custodian must sign authorizing 
their par(cipa(on and accep(ng this INFORMED CONSENT FOR PARTICIPATION IN THE EVENT. 

 
        I accept Terms and Condi(ons and authorize the minor's par(cipa(on.   
        I declare that the minor's health insurance is up to date and valid. 

 
Name: _______________________   
Type of Iden(fica(on Document: ___________________  Number: ______________________   
Rela(onship (Parent, Guardian, or Custodian): _______________________ 
 
Signature: ______________________ 
 

 
 
 
 

 


