
        

relative  to  my  ability  to  safely  complete  the  run.  I  assume  all  risks  associated  with  running/walking  and/or  volunteering  with  the  race  day  events  including  but  not  limited  to;;  falls,  contact  with  

me.  Having  read  this  waiver  and  knowing  these  facts,  and  in  consideration  of  your  accepting  my  entry,  I,  for  myself  and  anyone  entitled  to  act  on  my  behalf,  waive  and  release  the  staff  at  Uni-­

carelessness  on  the  part  of  the  persons  named  in  this  waiver.  I  grant  permission  to  all  the  foregoing  to  use  any  photographs,  motion  pictures,  recordings,  or  any  other  record  of  this  event  for  any  

legitimate  purpose.

Runner’s  Name:__________________________________________________

.    

                                                  

Phone:  (Day)  ________________________________Cell:_________________

Email:___________________________________________________________

Hosted  by:

Prize  Giveaways

(pledging  is  optional)

will  help  children  with  autism  and  their  families  by  supporting  

current  information  and  support  to  parents,  educators,  service  

providers,  and  others  interested  in  autism.
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