
Presented By: Lamar County Primary School PTCO

WAIVER:  In considera tion of you a ccepting this entry,  I,  the pa rticipa nt,  intending to be l ega l l y bound do hereby wa ive a nd forever rel ea se a ny a nd a l l  right a nd cl a ims for da ma ges or
injuries tha t I ma y ha ve a ga inst the ,  a nd a l l  of their  a gents a ssisting with the event,  sponsors a nd their
representa tives,  vol unteers a nd empl oyees for a ny a nd a l l  injuries to me or my persona l  property.  This rel ea se incl udes a l l  injuries a nd/ or da ma ges suffered by me before,  during or a fter
the event.  I recognize,  intend a nd understa nd tha t this rel ea se is binding on my heirs,  executors,  a dministra tors,  or a ssignees. I know tha t running a  roa d ra ce is  a  potentia l l y ha za rdous
a ctivity.  I shoul d not enter a nd run unl ess I a m medica l l y a bl e to do so a nd properl y tra ined.  I a ssume a l l  risks a ssocia ted with running in this  event incl uding,  but not l imited to:  fa l l s,
conta ct with other pa rticipa nts,  the effects of wea ther,  tra ffic,  a nd course conditions,  a nd wa ive a ny a nd a l l  cl a ims which I might ha ve ba sed on a ny of those a nd other risks typica l  found in
running a  roa d ra ce.  I a cknowl edge a l l  such risks a re known a nd understood by me.  I a gree to a bide by a l l  decisions of a ny ra ce officia l  rel a tive to my a bil ity to sa fel y compl ete the run.  I
certify a s a  ma teria l  condition to my being permitted to enter this ra ce tha t I a m physica l l y fit a nd sufficientl y tra ined for the compl etion of this  event a nd tha t a  l icensed Medica l  Doctor
ha s verified my physica l  condition. In the event of a n il l ness,  injury or medica l  emergency a rising during the event I hereby a uthorize a nd give my consent to the Event Director to secure from
a ny a ccredited hospita l ,  cl inic a nd/  or physicia n a ny trea tment deemed necessa ry for my immedia te ca re.  I a gree tha t I wil l  be ful l y responsibl e for pa yment of a ny a nd a l l  medica l  services
a nd trea tment rendered to me incl uding but not l imited to medica l  tra nsport,  medica tions,  trea tment a nd hospita l iza tion.Further,  I gra nt permission to a l l  the foregoing to use my na me,
voice a nd ima ges of mysel f in a ny photogra phs,  motion pictures,  resul ts,  publ ica tions or a ny other print,  videogra phic or el ectronic recording of this  event for l egitima te purposes.

Please mail your completed registration form with payment to: Lamar County Primary School, 
Attn: Trojan Trek - Jamie Komaee, 154 Burnette Rd., Barnesville, GA 30204

OR Drop it o� at the front desk of Lamar County Primary School. Thank You!

1/1 - 4/5 4/6 - 4/27

Please DO NOT mail in Cash. This option is only if you are sending your registration to the school.

T r o j a n  T r e k  5 K  &  F u n  R u n ,  t h e  L a m a r  C o u n t y  S c h o o l  S y s t e m

LCPS


