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Camp Registration: 


First Name _____________________ Last Name ____________________________


Age _______   Email _______________________________ Phone  _____________


Current weekly running mileage ___Current 5K time ____________


Goal(s) and races that you plan on running ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_______________________________________________________________________


Waiver & Release

Because physical exercise can be strenuous and subject to risk of serious injury, RunFit4Life and your coach, Ceal Walker, urge you to obtain a physical examination from a doctor before beginning any exercise or training program. You agree that by participating in these physical exercise sessions, you do so entirely at your own risk. You agree that you are voluntarily participating in these activities and use of all facilities and premises and assume all risks of injury. You expressly agree to release and discharge your coach from any and all claims or causes of action. This waiver and release of liability includes, without limitation, all injuries to you which may occur, regardless of negligence.  If any portion of this release from liability shall be deemed by a Court of competent jurisdiction to be invalid, then the remainder of this release from liability shall remain in full force and effect and the offending provision or provisions severed here from.  You acknowledge that you have carefully read this waiver and release and fully understand that it is a release of liability. You agree to voluntarily give up any right that you may otherwise have to bring a legal action against the coach for negligence, or any other personal injury or property damage or loss action.

Waiver & Release (Continued)



__________________________________________________________________________ 
Participant’s signature								Date


______________________________________________________________________ 
Printed Name


__________________________________________________________________________
Parent or legal guardian signature (if participant is under age eighteen) 		Date


__________________________________________________________________________
Please print Parent or legal guardian name

