WAIVER
I know that running/walking is a potentially hazardous activity. I should not join and run unless I am medically able and
cleared by a physician to do so. I agree to abide by any decision of a group leader relative to my ability to safely complete
the run. I assume all risks associated with running with this group including, but not limited to: falls, contact with other
participants, the effect of the weather, including high heat and/or humidity, traffic and conditions of the road/running path,
all such risks being known and appreciated by me. I understand that bicycles, skateboards, baby joggers, roller skates or
blades, and animals are not allowed at group runs and I will abide by this guideline.
Having read this waiver and knowing these facts and in consideration of your accepting my participation in this training
program, I, for myself and anyone entitled to act on my behalf, waive and release World Vision, the Team World Vision
training groups, all "Host Sites", church partners, school partners and all business sponsors, and their representatives and
successors from all claims or liabilities of any kind arising out of my participation in this training group though the liability
may arise out of negligence or carelessness on the part of the persons named in this waiver.
PHOTO RELEASE
I further grant permission to this group and the organization conducting the training program and/or agents authorized by
them to use any photographs, videotapes, motion pictures, recordings or any other record of this event for any purpose.

Full Name ______________________________________________ Phone _____________________
Email ____________________________________________________________________________
Birthdate ________________________________

T-Shirt Size ___________ Gender _________

Team Name _______________________________________________________________________
MAILING ADDRESS
Street ___________________________________________________________________________
City _______________________________________ State __________ Zip ____________________
PAYMENT METHOD
Attached is a payment for $_________ (Youth 18 and under: $25 – Adult: $50)
Email me for payment

