
2019 Rebel XC Open Race Waiver 

 

WAIVER:  In consideration of the acceptance of my entry in the Rebel XC Invitational Open 4000 Meter Race on Saturday, September 7, 2019, I release Racine 

William Horlick High School, the Racine Unified School District, the University of Wisconsin-Parkside, the Board of Regents of the University of Wisconsin System, 
its officers and employees, and other presenting or supporting sponsors and any other groups or individuals whom are associated with this race in any manner, 
from any liability or claims for injury, illness or loss of life, that I sustain from participation in this event.  I understand that this release applies to personal 
representatives, my heirs, assigns and me. 
I represent that I have sufficiently trained to participate in this 4k race, that a licensed medical doctor has verified my physical condition and that I recognized that 
risks of injury accompany such participation.  I acknowledge that the persons in permitting me to participate are relying upon this release.  I also attest that I am at 
least eighteen years old and if not, by legal guardian have signed this waiver as well as myself.  Furthermore, I grant full permission to any or any foregoing to use 
photographs, videotapes, motion pictures, recordings or any other record of this race for any legitimate purpose. 
 
________________________________________________________________________________________________ 
Last Name                 First Name                                   Middle Initial 
 
________________________________________________________________________________________________ 
Address     City  State  ZIP 
 
(______)________________________________________________________________________________________ 
Telephone       Email 
_____________ _______________  ________                              
Birthday  Age Race day   Gender                
 
 
____________________________________________________________________________________________________________________ 
Signature of entrant                                 Signature of Parent/Guardian if under 18                                        Date 
 
 
 
 
 
 
 
 
 
 


