
Registration and Waivers 

 

Name:_____________________________________Date of Birth:__________________ 

Address:________________________________________________________________ 

City:______________________________State:__________ Zip:____________________ 

Phone:_______________________Email:______________________________________ 

Emergency Contact:___________________________Phone:_______________________ 

Agreement of Release, Waiver of Liability and Photo Release 
The undersigned hereby represents that I am 18 years or older and hereby agree to the following: I am participating in a 

5K Run and related activities. I recognize that this fitness activity requires physical exertion that may be strenuous and 

may cause physical injury, and I am fully aware of the risks and hazards involved.  

I understand it is my responsibility to consult with a physician prior to and regarding my participation in the 5K run and 

related activities. I represent and warrant that I am physically fit and have no medical condition that would prevent my 

full participation in the 5K run and related activities.  

In consideration of being permitted to participate in the 5K run and related activities I agree to assume full responsibility 

for any risks, injuries, or damages, known or unknown, which I may incur as a result of participation in the activities, I 

knowingly voluntarily and expressly waive any claim I may have against Branch County United Way, the City of 

Coldwater, or any person associated with the activities or event, or the owners, officers, agents, volunteers, employees, 

or representatives of each, for injury or damages that I may sustain as a result of participation in the activities. 

I, and my heirs or legal representatives, forever release, waive, discharge, and covenant not to sue Branch County 

United Way, Inc., the City of Coldwater, or any person associated with the activities or event, or the owners, officers, 

agents, volunteers, employees, or representatives of each for any injury or death caused by their negligence or other 

acts. I have read the above waiver of Liability and fully understand its contents. I voluntarily agree to the terms and 

conditions stated above.  

Signature of Participant:____________________________________________ Date:____________________ 

Parent signature (if under 18):________________________________________________________________ 

Photo Release 

I hereby give full consent and authorization to UNITED WAY and LIVING COLOR LIVING UNITED 5K COMMITTEE to photograph and 

record me and to use such photographs and videos. I hereby release UNITED WAY and LIVING COLOR LIVING UNITED 5K 

COMMITTEE and their officers, employees, agents, directors, volunteers, and representatives and any related entities from any and 

all claims that I may have arising out of use of my photograph or video. I understand this consent will remain in effect until it is 

revoked in writing.        Initials: __________________ 

 

Alternate Race Packet Pickup 

I give ______________________________________ Permission to pick up my race packet on my behalf. 

   Signature:___________________________________________      


