
 
 
 

 

 

	  

Page	  9	  of	  10	  

2015	  Morris	  County	  Track	  Club	  
Participant	  Waiver	  &	  Release	  Form	  

 
 
 

 
Athlete	  Last	  Name	  ____________________Athlete	  First	  Name____________________	  
	  
Athlete	  Full	  Address	  ____________________________________________	  
	  
Athlete	  Full	  Address	  ____________________________________________	  
	  
Parent	  or	  Guardian	  Last	  Name	  ____________________________________________	  
	  
Parent	  or	  Guardian	  First	  Name____________________________________________	  
	  
Parent	  or	  Guardian	  Full	  Address	  _________________________________________________	  
	  
Parent	  or	  Guardian	  Full	  Address	  _________________________________________________	  
	  
Parent	  or	  Guardian	  Phone	  Number	  	  ___________________________________	  
 
	  
	  
	  
	  
I	  voluntarily	  agree	  to	  participate	  in	  the	  2015	  Morris	  County	  Track	  Club	  activities,	  meets,	  practices	  and	  related	  travel	  and	  knowingly	  assume	  any	  and	  all	  risks	  of	  loss,	  damage	  to	  
my	  person	  or	  property,	  injury	  (including	  death),	  both	  foreseen	  and	  unforeseen,	  related	  to	  my	  attendance	  at	  and	  participation	  in	  the	  Morris	  County	  Track	  Club	  program.	  From	  
any	  cause	  whatsoever,	  including	  the	  fault	  or	  negligence	  of	  others	  I,	  for	  myself,	  my	  heirs,	  personal	  representatives	  and	  assigns	  do	  hereby	  release,	  waive,	  discharge	  and	  agree	  
to	  hold	  harmless	  the	  Morris	  County	  Track	  Club,	  its	  Team	  Leadership,	  Organizers,	  Coaches,	  Volunteers	  and	  Sponsors	  and	  their	  respective	  officers,	  directors,	  employees,	  agents	  
and	  volunteers	  from	  all	  liability,	  loss,	  claims,	  demands,	  possible	  causes	  of	  action,	  court	  costs,	  settlement	  costs	  and	  fees,	  attorneys	  fees	  and	  any	  other	  expenses	  arising	  from	  
any	  claim	  or	   lawsuit	   that	  may	  arise	   from	  any	   loss,	  damage	  or	   injury	   (including	  death)	  to	  me	  or	  my	  property	  resulting	  from	  or	  arising	   in	  connection	  with,	  or	  related	  to,	  my	  
attendance	  at	  or	  participation	  in	  the	  2015	  Morris	  County	  Track	  Club’s	  program,	  activities,	  meets,	  practices	  and	  related	  travel.	  
 
 
_________________________________________________________________ 
Signature – ATHLETE 
 
 
 
_____________________________________________________________________    _____________________________ 
Signature - PARENT / GUARDIAN (Must be signed if athlete is under 18 years of age.)                DATE 
 
 
 

  


