
 

CITY OF WALTON 

5K RUN PARTICIPATION 

WAIVER AND RELEASE 

In consideration of accepting my attached 5K RUN PARTICIPATION FORM, I state that I am physically 

fit and in proper physical condition to participate in the City of Walton’s 5K RUN and do so at my own 

risk.  

I further state for myself, my heirs, my executors and administrators, and any minor named below, that 

I and we intend to be legally bound, and hereby do waive, discharge and release forever any and all 

rights and claims for damages I or we may have or accrue against the City of Walton, its agencies, 

officers, employees and agents involved with promoting and/or staging the 5K RUN (collectively, the 

City), for any and all injuries suffered by me or us while traveling to and from and while or arising out 

of participating in the City’s 5K RUN or while on or upon the premises where the 5K RUN is being 

conducted, and do covenant not to sue any of the foregoing for any and all claims, demands, losses, 

expenses or damages on account of damage to personal property or injury or death caused or 

alleged to be caused in whole or in part by any negligence or otherwise of the City.  

I also release publication rights to photographs of me shot during the 5K RUN for purposes of publicity 

for this and future City events. Use of headphones is discouraged.  

**I HAVE READ THE ABOVE WAIVER AND RELEASE, FULLY UNDERSTAND ITS 

TERMS, UNDERSTAND THAT I AND WE HAVE GIVEN UP SUBSTANTIAL RIGHTS 

BY SIGNING IT AND HAVE SIGNED IT FREELY AND WITHOUT INDUCEMENT OR 

ASSURANCE OF ANY NATURE AND INTEND IT TO BE A COMPLETE AND 

UNCONDITIONAL RELEASE OF ALL LIABILITY TO THE GREATEST EXTENT 

PERMITTED BY LAW AND AGREE THAT IF ANY PORTION OF THIS WAIVER AND 

RELEASE IS HELD INVALID, THE BALANCE, NOTWITHSTANDING, SHALL 

CONTINUE IN FULL FORCE AND EFFECT** 

Participant Name (print) ____________________________________  

Participant Signature_______________________________________  

Date: ______________  

Signature of Parent/Guardian (if under 18): __________________________ 

Name(s) of Minor(s): (print) __________________________________ 


