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Clarke County Hospital 5K Walk/Run – July 4, 2022 
 

Release from Responsibility, Assumption of Risk and Waiver 

Name of Minor Participant (if applicable) ______________________________________ 

Name of Participant (or parent, if applicable) ___________________________________ 

Address_________________________________________________________________ 

Phone Number (_____)____________________ Email ___________________________ 

I, either for myself or for and on behalf of my minor child: 
• Desire to participate in the Clarke County Hospital 5K Walk/Run. 
• Exercise my own free choice to participate in the above designated activity. 
• Understand and assume all associated risks. 
• Agree to assume all risk of personal injury or loss, bodily injury (including death), damage to or loss 

or destructions of any personal property occurring in connection with or arising out of participation 
in the Clarke County Hospital 5K Walk/Run.   

• Hereby release and discharge, indemnify and hold harmless Clarke County Hospital and their 
directors, officers, agents, employees and any other persons or entities acting on their behalf, and the 
successors and assigns for any and all of the aforementioned persons and entities, against all claims, 
demands, costs and expenses, and causes of action whatsoever, either in law or equity, arising out of 
or in any way connected with any loss and/or bodily injury and/or disability, arising from my 
participation in the Activity. 

• Grant Clarke County Hospital, in the event of an emergency, permission to authorize emergency 
medical treatment for the duration of my participation in this Activity.  I understand that Clarke 
County Hospital does not carry or provide health or accident insurance that responds to injury 
or illness as a result of my participation in this Activity. 

Emergency Contact/Phone:  __________________________________________ 
• Authorize and give full consent to Clarke County Hospital to copyright or publish all 

photographs or slides in which I or, if applicable, my minor child, appear while a 
participant in this Activity.   

• Further agree Clarke County Hospital may transfer or use these photographs. 
• Have had sufficient time to review and seek explanation of the provisions contained 

above, have carefully read them, understand them fully, and agree to be bound by them.  
After careful deliberation, I voluntarily give my consent and agree to this Release, 
Assumption of Risk and Waiver. 

This Release of Liability Agreement is agreed to and executed on this ____ day of ____________________, 2021 

By:   ___________________________________________ 
             Activity Participant or Parent of Activity Minor   
 Child Participant 

 
Printed Name: ___________________________________ 

Please return this document with your race registration 
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