
Waiver: 

 

I, ____________________________________,  assume full and complete 
responsibility for any injury or accident, that may occur during my participation in the 
event or while I am on the premises of the event. I hereby release and hold harmless 
Van Wert High School, Van Wert National Honors Society, Van Wert Parks and 
Recreation, the sponsors, promoters, and all other persons and entities associated with 
the event or their agents or employees, or otherwise. I will not enter and participate 
unless medically and properly trained. I assume the risk associated with this event, 
including but not limited to falls, contact with participants, the effects of weather, 
including high heat and/or humidity/cold, and the conditions of the trail, all such risks 
being known and appreciated by me. I further grant my permission to use any 
photographs, videotape, motion pictures, recordings, or any other record of this event. 

Fees are non-refundable. 

 

I have read the foregoing and certify my agreement. 

 

Signature:____________________________________ ​ Date: ________________ 

 

Paid $5 for registration: _____ Yes      

 
 
Walking for/in memory of (please print clearly) 
 
 
______________________________________________________________________​ 
 
 
 
Thank you for your participation.  


