
 

 

 

 

Name: ______________________________________________________     Age: _______________ 

 Address: ___________________________________________________________________________ 

City: ____________________________________    State: ___________    ZIP: __________________ 

 Phone: ___________________________ Email: ___________________________________________ 

                Male ________      Female _________     Shirt Size: Small____ Medium ____ Large ____ XL ____ XXL ____ 

      Pre-Registration (Before 2/20):$20_____ Late Registration (2/21-4/17):$25_____ Race Day Registration: $30_____ 

*Make checks payable to: Statesville Recreation & Parks Department (SRPD) 

New for 2015! 

Age Divisions Expanded! Male and Female Age Groups: Under 10, 10-14, 15-19, 20-24, 25-29, 30-34,                                                    

                                                                                                      35-39, 40-44, 45-49, 50-54, 55-59, over 60 

Tech Shirts for all pre-registered runners. 

 

Participant Liability Waiver and Hold Harmless Agreement 

      Please read this form carefully and be aware that by registering for and participating in the fitness program(s), or by registering your minor child/ward for 

participation in the fitness program(s), you will be waving your rights and/or rights of your minor child/ward to all claims for injuries you or your child might sustain 

arising out of these program(s). And you will be required to Indemnify, hold harmless the City of Statesville Recreation & Parks Department and the City of Statesville 

for any claims arising out of participation in said program(s) 

 Registered sex offenders are prohibited from all City of Statesville Recreation & Parks Department properties and facilities. Monies paid in violation of this policy 

will be forfeited. 

Risk of Injury: “As a participant in the program, or as a parent or legal guardian of a participant under 18 years of age, I recognize and acknowledge that there are 

certain risks of physical injury and I agree to assume the full risk of injuries, including death, damages, or loss which I may sustain as a result of participating in any and 

all activities associated with this program.” 

Waiver of Injury Claims: “I agree to waive and relinquish any and all claims I may have arising out of, connected with, or in any way associated with the activities of 

the program.” Release from Liability: “I do hereby fully release and discharge the City of Statesville Recreation & Parks Department and the City of Statesville and its 

officers, agents, and employees from any and all   claims from injuries, including death, damage or loss which may occur on account of participation in the program.” 

 Indemnity and Defense:” I further agree to indemnify, hold harmless the City of Statesville Recreation & Parks Department and the City of Statesville and its officers, 

agents, and employees from any and all claims from injuries, including death, damages and losses sustained by me or my minor child/ward and arising out of, 

connected with, or in any way associated with the activities of this program.” In the event of any emergency, I authorize the City of Statesville Recreation & Parks 

Department to secure from any licensed hospital, physician, and /or medical personnel any treatment deemed reasonable and necessary for my minor child’s 

immediate care and agree that I will be responsible for payment of any and all medical services rendered.  

I hereby give the City of Statesville Recreation and Parks Department the right to take and permission to use photographs, videotapes, and /or audiotapes of me, 

or in which I may be included with others for the intended purpose of media releases, brochures, flyers, or any other marketing related material used to promote 

Statesville Fitness & Activity Center. 

 I have read and fully understand and agree to the above Participant Liability Waiver and Hold Harmless Agreement. By this authorization, I hereby approve of the 

program and accept the facilities, equipment supervision, and the instruction/coach, or waive the right to do so. I understand that immediately prior to any 

activity I have the right to inspect the facilities or equipment and will notify the instructor /coach, supervisor, or the City of any objection to the connection 

therein.  

  

       ___________________________________________________________________________________       _______________ 

                                       Signature Parent/Guardian/or Participant if 18 & over                                                                        Date 

  

 


