PARTICIPANT WAIVER AND RELEASE OF LIABILITY,
ASSUMPTION OF RISK AND INDEMNITY AGREEMENT
* Specific Event Waiver Form for ADULTS (Age 18 or older)
USATF

Event Name: BQS_:'QQ Creclk Hn_l:f § Sk Event Date(s): Teb iB_ A0\ B
BventLocaton:_ U5 Fig St Arvada , GO Secion® {R~32-003D

Famhmumau&rmam.mmrmsmwmm.mmmnpawmnuuusumuwm
event described above (the “Event” or “Events”), I, for mysedf, and on behalf of my spouse, children, guardians, heirs and next of kin, and any legal and
WMMMWNMMMWmeMNMWWWn
this Waiver and Release of Liabiity, Assumption of Risk and Indemnity Agreement (the “Agreement”);

1. | hereby represent that (i) | am at least eightesn (18) years of age or oider, (ii) | am in good heaith and in proper physical condition to participate in the
Mﬁﬁ)lmmmmmwadm«miuapmdmgsmwhmywaymmytﬂybdwmnm
Event. lmMibmmeWMlmMmmmmwwpmnhmmn\alm
wummmmumaummmwwmmumm

3. lmbummmnmwmmmwmﬂwumEmummbutmmwmwwmm
byUSATM&Hdd“wduymmm\eﬁameWowpawm. | accept sole responsibility for my own conduct and actions
while participating in the Event, and the condition and adequacy of my equipment.

4, nwm.wmmmmm&n.wwwmm. Defend and Hoid Harmiess the following parties: USA Track & Field,
m.hmmmmm,mmmm;ummoww'cm(mxmemmw
mmwmmmm;u\eHostOrgwmﬁonapqmeFawy.VemeMWaWupm

Wmmmmmwml.umonmyw. makes a claim for Liability against any of the Released Parties, | will indemnify,
defend and hoid harmiess each of the Released Parties from any such Liabilities which any may be incurred as the result of such claim.

Iwwywmmwndmagememmnbmmmswm,matlhmreadmwm.uwbmw
mmwlﬂb‘gmwwmdﬁmwmit(iwudingmedgmsofmyspouse.ctildm.w.mmmm
wm.mmmm.mmmm.mmmmagmmmm
mmwam.whwwwmbmasmﬂrmaﬁondmmmwmﬂbndmdmm
conditions and provisions of this Agreement. This Agreement represents the complete understanding batween the parties regarding these issues and no oral
Wmammwmmwmmwt If any provision of this Agreement is held to be uniawul, void, or for
mmw,mmwmmmwmmmmwwmmmym.«mo«w
remaining provisions.
Print Name: Age. _DateofBith: _/ / Q Male O Female
Home Address: Home Tel.: ( )

X

Signature of Participant Date Signed
Revised 10/14/2010



2017 RALSTON CREEK HALF & 5k
February 18, 2018
Make Checks Payable to: Racing Underground (PO Box 7042, Golden, CO 80403)

Name: Address: City: State: Zip:
Phone: S Ko gl Email: ) et Sex: M F Birth Date:
Emergency Contact Name: Emergency Contact Phone: Distance: 05k 0 Half
Registration Fees:  thru 11/15 11/16-1/18 1/19-2/17 Raceday Estimated Half Finish Time: }
5k: 13 & Older $35* $35* L b $40**

5k: 12 & Under $20%*+ ey S $40%**

Half: $60* $65* $70** 375 %%

* = Entry includes a long sleeved Y4 zip tech shirt Unisex: XS S M L XL XXL

** = Entry includes long sleeved tech shirt Unisex: S M L XL XXL

#*% = Entry includes a youth cotton shirt Youth Cotton Shirt: S M L

Waiver Statement: | acknowledge that this athletic event is an extreme fest of a person's physical and mental limits and carries with it the potential for death, serious injury and property loss. The risks
include. but are not limited to, those caused by terrain, facilities, temperature, weather, condition of athletes, equipment, vehicular trafTic, actions of other people including, but not limited to, participants,
volunteers, spectators, coaches, event officials, and event monitors, andior producers of the event, and lack of hydration. These risks are not only inherent to athletics, but are also present for volunteers. |
hereby assume all of the risks of participating &/or volunteering in this event. I realize that liability may arise from negligence or carclessness on the part of the persons or entitics being released, from
dangerous or defective equipment or property owned, maintained or controlled by them or because of their possible liability without fault. I certify that I am physically fit, have sufficiently trained for
participation in the event and have not been advised otherwise by a qualified medical person. | acknowledge that the Accident Waiver and Release of Liability form will be used by the event holders,
sponsors and organizers of the event in which I may participate, and that it will govern my actions and responsibilitics at said events. In consideration of my application and permitting me to participate in
this event, | hereby take action for myself, my executors, administrators, heirs, next of kin, successors, and assigns as follows: (A) Waive, Release and Discharge from any and all liability for my death,
disability, personal injury, property damage, property thefl or actions of any kind which may hereafter occur to me including my traveling to and from this event, THE FOLLOWING ENTITIES OR
PERSONS: Darrin & Jill Eisman, Racing Underground, City of Arvada, City of Lakewood, Bear Creek Lake Park, BVSC, Countryside Asset Management, Boulder County, City of Superior, their
directors, officers, employees, volunteers, representatives, and agents, the event holders, event sponsors, event volunteers; (B) Indemnify and Hold Harmless the entitics or persons mentioned in this
paragraph from any and all liabilities or claims made as a result of participation in this event, whether caused by the negligence of releases or otherwise. | hereby consent to receive medical treatment
which may be deemed advisable in the event of injury, accident and/or illness during this event. | understand that at this event or related activities, | may be photographed. I agree to allow my photo, video
or film likeness to be used for any legitimate purpose by the event holders, producers, sponsors, organizers and assigns. The Accident Waiver and Release of Liability shall be construed broadly to provide
a release and waiver to the maximum extent permissible under applicable law. | hereby certify that | have read this document; and, | understand it's content.

Name : Age

_ Signature Date

If under 18 years old, Parent or guardian must also sign:

PARENT / GUARDIAN WAIVER FOR MINORS (Under 18 years old) The undersigned parent and natural guardian does hereby represent that he/she is, in fact, acting in such capacity and agrees (o
save and hold harmless and indemnily each and all of the parties referred to above from all liability, loss, cost, claim or damage whatsocver which may be imposed upon said partics because of any defect
in or lack of such capacity 1o so act and release said partics on behalf of the minor and the parents or legal guardian. Print Participant’s

Name R __Age  Signature of Parent or Guardian Date



