[image: ]ADVENTURE RACE
FAMILY WAIVER
 (Signature required for each team member)
[bookmark: _GoBack]
Team Name:_________________________________________________                
Primary Team Member 
Address:____________________________________________________________________
City:___________________________________________                Zip Code:_____________
Phone #:______________________  Email Address:_________________________________
Emergency Contact Name:______________________________________________________
Emergency Phone #:____________________   Relationship to Contact:__________________
Liability Wavier:
I, the undersigned, being aware of my own health and physical condition, and having knowledge that my participation in any exercise program may be injurious to my health, am voluntarily participating in a physical activity.
I hereby acknowledge this release, any representatives, agents and accessors from liability for accidental injury or illness which I may incur as a result of participating in the said physical activity.  I hereby assume all risks and responsibilities connected therewith and consent to participate in said program.
I agree to disclose any physical limitations, disabilities, ailments, or impairments which may affect my ability to participate in said fitness program.  _____________________________________________________________________
__________________________________________________________________________________________________
Furthermore, I hereby grant full permission to use my name and likeliness, as well as any photographs and any record of this event in which I may appear for any legitimate purpose, including advertising and promotion.
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