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APBA has been able to maintain our
relationship with our insurance carrier.
Rick Felsen

HAWK RACE CONSULTANTS, LTD.
111 GREAT NECK ROAD SUITE #400
GREAT NECK, NY 11021

8516-466-9760 <~ 516-466-9663 BEM hawkrace@aol.com Cell: 516-449-1134
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HAVE FENCING TO SEPARATE RESTRICTED AREAS FROM
SPECTATOR AREAS
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BE CERTAIN TO HAVE A GATE KEEPER TO ENFORCE THE
WAIVER IS SIGNED BEFORE ENTERING RESTRICTED
AREAS
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WAIVERS AND WRIST BANDS FOR ALL PARTICIPANTS
WRIST BANDS WILL ONLY BE GIVEN AFTER THE WAIVER
HAS BEEN SIGNED
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Wristbands

Wristbands must be worn on the wrist at all times!
Reminder!

Wristbands are given AFTER the waiver and release
is signed.

Registration personnel or Gate Keepers MUST place
the band onto the participants wrist.

NO EXCEPTIONS!
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Minor Waivers

» A minor is anyone under the age of 18.

» The minor waiver MUST to be signed by the parent or guardian,
NOT other family adults or friends parents.

» If the minor is old enough to write his/her name, the minor should
also sign the waiver.

» The minor waiver is good for that weekend ONLY. A new waiver
must be signed at each event.

» The minor MUST also receive and wear a wrist band on their wrist
regardless of age.
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At what age do you sign the adult
waiver instead of the minor waiver?

p At the age of 18.



Who must sign the waiver?

» Participants — A participant is anyone who has an
active part in putting on the event. (Officials,
Drivers, Crew Members, Safety / Patrol Boat
Crews)

» Anyone who is authorized to enter the restricted
area.

We love our spectators and their safety is
extremely important to us. Therefore, no
spectators are allowed in the restricted area.
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PROTECTING OUR
SPECTATORS



WHO IS A SPECTATOR?

A SPECTATOR IS ANYONE WHO DOES NOT HAVE AN ACTIVE PART
IN PUTTING ON THE EVENT. SPECTATORS CANNOT ENTER ANY
RESTRICTED AREAS.
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Helping our Spectators Enjoy the Boat
Racing Experience Safely

» Have spectator areas clearly marked
» Provide clean, safe walkways to concession stands and restrooms

» Have good PA announcements to explain rules and emergency
procedures to spectators

» Have signage and announcements warning spectators of any hazards

» Make sure tents, canopies, etc., are secured in case of high wind
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Spectator Areas

» Spectator areas should:

» Be set back a minimum of 30’ from the water’s edge or
behind a barrier 36” in height

» Have signage telling spectators not to cross the barrier or
sit on the barrier

» Have loud speakers to inform spectators of rules and
emergency procedures

» Have signs and announcements warning spectators to stay
out of the water
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The Restricted Area

What is the definition of a restricted area?

At minimum, the restricted area should include the race course,
it area(s), and any area where racing craft are being
launched and retrieved. The restricted area should be clearly
identified with signs indicating that the area is not open to
the general public.

Examples of acceptable wordings include: “Restricted Area: No
Admittance without Waiver” or “Caution: No admittance
without Arm Band.” A positive barrier must separate the
restricted area where the general public may go.

The question now is "what is positive barrier?” It is difficult to
give a specific answer to this. However, any material that will
Erevent people from enterm? a restricted area is satisfactory;

his includes various forms of temporary fencing.

THIS DOES NOT INCLUDE CAUTION TAPE OF ANY COLOR!

No one is permitted to enter the restricted area unless a waiver
has been signed and they are wearing the wristband!
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Requirements: Restricted Area

» A nontransferable wristband must be worn on the
wrist indicating that a waiver has been signed.

» Closed toed shoes are required in all areas of the
Restricted Area
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The Assistant Risk Manager

General Racing Rule 1 Section 1.B.1 includes the
following:

“The Assistant Risk Managers are NOT members of the Race
Committee and will have NO other duties than those concerning
the SAFETY of the event. The Assistant Risk Managers must
work with the referee to make sure that the event is in full

compliance with all APBA rules and requirements.”
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The Assistant Risk Manager’s Duties

The Assistant Risk Manager’s only duty is to assist the
Referee/Risk Manager in managing the safe
operations of the race.

The Referee is mainly focused with but NOT LIMITED
TO “on the water” events.

The Assistant Risk Manager is mainly focusing on but
NOT LIMITED TO the “on shore” events.
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As An Assistant Risk Manager,
What Do | Have to Do?

» Prior to the race, conduct an inspection of the
facilities to be sure that all fencing and signage is in
place, as indicated on the Insurance application.

» Make sure that there is a place for anyone who
wishes to enter the restricted area to sign the waiver
and receive their wristband.

» Make sure that this is manned throughout the event.

» Complete the COMPLETED Assistant Risk Manager
Checklist and forward to APBA after the event.
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As an Assistant Risk Manager,
What Do | Have to Do?

» Periodically check to be sure fencing and signage is in
place and waivers are being signed at restricted area
gateways.

» Check the restricted area periodically to ensure spectators
have not wandered into the restricted area.

» Check spectator areas frequently to ensure that no
hazardous conditions exist (tripping, burn, etc.).
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As an Assistant Risk Manager you will receive
the following documents from APBA:

1) Cover Letter
2) Assistant Risk Manager’s Check List

3) Answers to common questions
4) Serious Incident Procedures
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» The Assistant Risk Manager should not perform any other duties
during the event.

» More than one Assistant Risk Manager should be listed on the
sanction.

» Have Incident Report Forms handy and be certain that the forms are
filled out completely (even if there is no apparent injury). It does
not matter whether the incident is in the pit or spectator area, fill
out the form!

» The form must be signed!

28



Incident Reports

» Use current forms, throw all outdated forms (last year’s) away.
» All information that needs to be completed on the form.

» The name of the person completing the form, their signature, Email
Address, phone number and date, must be filled in.

» If the form is not filled out correctly, it can makes it difficult be processed.
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POWERBOAT/PWC

Claim Incident Reporting Form
1. Please fully complete this form
2. Attach itemized bilks (If applicable)
3. MAILTO: APBA 17640 E 9 Mile Rd. Eastpointe, MI 48021
EMAIL TO: APBAHQ@APSA,ORG FAX TO: 586-773-6490

PART | - POUCYHOLDER'S REPORT POLICY NUMBER SR2014MIP-120166
Name of Policyholder: Address of Policyholder:

AMERICAN POWER BOAT ASSOCIATION 17640 East Nine Mile Rd., Eastpointe, MI 48021
Name of Involved Person: Involved:

[ briver [ Pit Crew £J Official [ Spectator O Other

Address if Involved Person:

APBA Member Type: [ Racing [ Non-Racing APBA Member &

O Associate [ Kids Crew [ Single Event [ NONE
Gender: Date of Birth; Best Contact Phone # E-Mail Address:
OomOF
Location:
Date of Incident: Time of Incident: Disposition: [J On-Site Care Only

[ Morning £ Afternoon O Evening |  ClAmbulance to {Gty) CIRefused Treatment

Injured Body Part: Condition {sprain, fracture, concussion, etc.) Fatality:
Side of the Body: [ Left [ Right Oves ONo

Type of Benefits Claimed: [ Accidental-Medical [JDental ClAccidental Death CSpecific Loss O Disability*

*If daiming for disability benefits, we need the name, address, and a telephene number for your emplayer.

Type: [JClosed Course CIMarathon [ Drag Catagory: |if necessary| Class: [ necesssry)
OpwC CIEvent Class [ 0Other

Occasion: Odpre-Race [OJ7it Stop
During Race:Ostart CIfarty OIMid OlLate O Finish
Oafter Race  DIOther: (please explsin)

Description of Accident (Attach a separate sheet if necessary):

Witnesses: CJ Yes £J No {if yes, complete witness information below)

Name / Address / Best Phone # of Witness:

SIGNATURE OF WITNESS

SIGNATURE OF POUCYHOLDER REPRESENTATIVE TITLE DATE

PART il - STATEMENT OF CERTIFICATION

[ hereby cenify that all preceding infoemation 1s true and complete, and 1 hsve reviewad the froud statement for my date.

New York Clumnnts: ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY
OR OTHER PERSON FILES AN APPLICATION FOR INSURANCE OR STATEMENT OF CLAIM CONTAINING ANY
MATERIALLY FALSE INFORMATION OR CONCEALS FOR THE PURPOSE OF MISLEADING INFORMATION
CONCERNING ANY FACT MATERIAL THERETO, COMMITS A FRAUDLENT INSURANCE ACT, WHICH [S A CIME AND
SHALL ALSO BE SUBJECT TO A CIVIL PENALTY NOT TO EXCEED FIVE THOUSAND DOLLARS AND THE STATED
VALUE OF THE CLAIM FOR EACH SUCH VIOLATION (PURSUANT TO 11 NYC RR86)

Signature of Parent/ 30
GuardinnCluimant (REQUIRED) Dite




POWERBOAT/PWC
Claim Incident Reporting Form

|_PART Ill - OTHER INSURANCE STATEMENT |

Do you/fspouse/parent have medical/health care ar is the (ammant enralled as an individual, emplayee, or d dent member of a
Health Maintenance Organizatian [HMO) or similar prepald health care plan, or any other type of accident/health/sickness plan
coverage through your emplayer ar other sawrce an you or does your san/daughter have health care coverage as a dependent from

your previous marriage as mandated in a divorce decree? CIVES

Are you eligble to receive benefits under any gavernmental plan ar program, Including Medicare?
CIveEs CINO  If yes, plesse explain:

¥ OTHER INSURANCE OR HEALTH CARE PLANS EXIST, PLEASE SUBMIT COPIES of their EXPLANATION OF BENEFITS along with your claim.

Father / Guardian Name / Address / Best Phone 8

Mather / Guardian Name / Address / Best Phone ¥

[ PART IV — AUTHORIZATION TO RELEASE INFORMATION TO PROVIDER |
| hereby suth any physkian, hospital, or other medically related faclity, Insurance company, or other organzation, imstitution o
person that has any records or knowledge or me, and/or the aiove named daimant, to disciase, whenever requistad 1o &0 so by Mutual of
Cmaha Insurance Company of its g it arry and all such information, A photocopy of this authorization shall be corsidered as
effective and valid as the original,

SIGNATURE: DATE:
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Participants

P As participants, we need to assist the Assistant Risk Manager
In patrolling the restricted area for waiver compliance
(wristbands).

» The first sentence of Rule 1 Section B reads “All participants
are obligated to inspect the racing facilities, including the pit
area and race course, including all of the conditions that would
affect their participation in, before, and after the event.”
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Prior to racing

» Ensure that a properly staffed and state licensed
ambulance is on site during testing and racing.

» If the ambulance leaves, racing/testing must stop
until the ambulance returns.
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Prior to racing

» Verify that all proper course markers, including
outside course markers, are in place.

» Verify that nontransferable wristbands are being used
and waivers are being signed by all participants.
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Prior to racing

» Verify that there is a procedure to ensure all boats
have been safety inspected prior to going on the water
(where appropriate).
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Reminder!

The Referee is the point person in case of an emergency. No
one else should make any statements to the authorities,
news reporters, the public, etc.
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Keep in Mind

P Spectator areas are set back a minimum of 30 feet from
the waters edge or an existing barrier 36 inches in height
is in place.

» A barrier is installed, with signage, to inform patrons to
remain at the required distance from the waters edge.
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Keep in Mind

» A barrier is installed, with signage, to make
patrons aware of all vertical drop-offs including
docks and banks.
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Keep in Mind

P Sighage informing patrons not to cross the barrier or to sit on
the face of any vertical drop off are clearly visible and
appropriately placed.

P Safety signage informing patrons not to enter the shoreline
or water are clearly visible and appropriately placed
throughout the spectator areas.
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Keep in Mind

» A system is in place (public address system, bullhorns,
verbal messages etc.) to adequately warn patrons of rules
and emergency procedures.
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Keep in Mind

P Safety signage informing patrons of other applicable hazards
are clearly visible and appropriately placed throughout the
spectator areas.

» All tents, canopies, staging, scaffolding, towers, judging
tables, banners etc. are properly secured in case of high
winds or storms.
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Can racing/testing continue if the ambulance leaves
as long as another ambulance is on the way?

» No! An ambulance must be on site before ANY
racing or testing can happen.
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Who can go out on the water without signing the
waiver?

» Police or Paramedics/EMTS who are working.
Although it is always good to ask them to sign, they
are not required to sign.
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Who has the Responsibility for Compliance?

» The Referee is ultimately responsible for Compliance.

» However, the Assistant Risk Manager and every member of
APBA MUST be on the lookout for ways to help the Referee
complete these tasks so that we are in 100% compliance.
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Printed rulebooks are available for purchase at

Digital rulebooks are still available online, free of
charge at

2020 APBA CHIEF REFEREE
CHAS DODGE

45


http://www.apbashop.com/
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