
 

Registrations FORM AND MODEL RELEASE FOR THE COMPETITION 
 

2011 Canadian National Competition, 
 Organized by the « Freedive Toronto », 

 www.freedivetoronto.com. 
 

Full Name: _____________________________________________________________________________ 

Complete Address: _______________________________________________________________________ 

Phone Number: _____________________________Birth Date: ___________________________________ 

Medical Insurance No.: ___________________________________________________________________ 

E-Mail: _________________________________________________________________ 

Emergency Contact: ______________________________________________________ 

 

Please list your competitive apnea experience to help us prepare for the event: 

Best Performance 

Static: _______________ DNF:______________ DYN: ______________ CWT:_______________ 

 

Announced Performances for the 2011 Canadian National Freedive Competition 

All announcements to be emailed to info@freedivetoronto.com. 

A confirmation email will be sent back to you confirm your announcement. 

 

Announced performances in static apnea and dynamic apnea without fin 

Friday, August 5
th

 2011. 10:00 pm EST 

 

Announced performance in dynamic apnea with fin 

Saturday, August 6
th

 2011, 10:00 pm EST 

 

Announced performance in constant weight 

Sunday, August 7
th

 2011. 10:00 pm EST 

 

Please ensure that you submit an AIDA International medical form. 

You will be require to sign a liability waver before the start of the event 

 

I consent to the capture and diffusion of images and sounds during the event to the media and the organizers of 

the competition. I renounce to all legal activity in this regard.  

 

 

Participant Signature: ____________________________________________ 

mailto:info@freedivetoronto.com

