BIG COUNTRY CASA’S SUPERHERO 5k FUN RUN

Liability Waiver and Release Form

| hereby certify that | am the adult parent, guardian or responsible adult in
charge of a minor child {under the age of 18) listed below, and | willingly
consent fo his/her participation in any and all recreaticnal activities at the
Big Country CASA Superhero 5k Fun Run located at Abilene Christian
University.

| understand and acknowledge that | am fully aware of, and willingly assume
the rist (including but not limited to bodily injury, property loss or damage to
possessions) of (1) minor child’s willing participation in any and all activities
on site. | fully recognize my responsibility to ensure that the said minor child is
monitored closely, and that they only participate in acftivitiies which are age
appropriate, and which they have the physical skills or ability to participate
in. | understand that Big Country CASA, Abilene Christian University, Jump
Tents & Events, as well as event volunteers shall have no responsibility
regarding injuries, treatment, or responsibility to pay for medical attention or
costs incurred as a result of the minor child's participation in this event.

Knowing the risks described above, and by willing participation in the various
events, | agree, personally and on behalf of the minor child named above,
to assume all responsibilities and risks surrounding the minor child's
padicipation in dll events included with this Sk Fun Run, Chase the Villain Run,
or the Children’s Play Area. To the fullest extent allowed by law, | hold
harmless and agree to indemnify Big Country CASA, Abilene Christian
Univeristy, Jump Tents & Events and all event volunteers from and against
any present or future claim, caust of action, loss or liability for injury 1o person
or property, which named child may suffer or for which said minor child may
be liable to any other preson, related to said child during the participation in
any/all activities at Big Country CASA’s 5k Fun Run & Chase the Villain,
resulting from any cause whatso ever, and regardless of fault.

| confirm | am af least 18 years of age and | have carefully read and freely
sign this Liability Waiver and Release From for the minor child named above.
| understand and agree that nc oral or written representation can or will alter
the content of this document.

Clearly Print Name(s) of Child(ren):

Clearly Print Parent/Guardian’s Name:

Signature: Date:




