
 

 Registration Form  
Participant Information:  
 

Full Name: _______________________________________ 

 

Date of Birth_______________________________________ 

Gender: ○ Male ○Female  

 

Email Address: _______________________________________ 

 

Phone Number: 
_______________________________________ 
 

Address: _______________________________________ 

 

City: ___________________________________   State:____________________________ Zip code__________________________________ 

 

Emergency Contact: 
Name: _______________________________________ Phone Number: _______________________________________ 

 

Relationship: _______________________________________ 
 

 

Team Information  

Do you want to join or create a team?  

○ No         ○Join a team( list name) __________________________○Create a team( list name) ____________________________ 

 

 

Waivers & Agreements  
 

PLEASE READ THE FOLLOWING CAREFULLY BEFORE SIGNING.  Serious Injury may result from your 

participation in this activity.  The attached Agreement and Waiver releases certain parties from liability, waives legal rights, 

and deprives the participant from the right to sue certain entities.  By signing this Application or the attached Agreement and 

Waiver, you hereby agree and acknowledge that you have read and understood all of the terms and conditions of this 

Application and the Agreement and Waiver as it relates to the Link Up For Life 5k.  

If the participant is under the age of eighteen (18), parental or legal guardian consent is required:  

 I hereby give my child permission to participate in the Link Up For Life 5k and any and all activities involved with 

same. In the event of an emergency, I have provided an emergency contact number to be used by the County of 

Union.  In the event I cannot be reached at the number provided and emergency medical care or treatment is 

necessary, I hereby authorize the race director and/or his/her designee to act on my behalf to approve appropriate 

emergency medical treatment and care for my child. 

Signature: ____________________________________________________________                                  Date: _______________________ 

 

Signature of Runner Parent (if racer is less than 18)____________________________________     Date: ________________________ 

 

 
 

Join As A Team: $20.00  ●  Single Students: $25.00  ●  Adult: $30.00 ●  Day of Registration Additional $5.00 To Entry Fee 

Registration at 8am 

Race begins at 9am 

Oak Ridge Park, Clark 
 
 



Link Up For Life 5k Agreement and Waiver 

PLEASE READ CAREFULLY BEFORE SIGNING 
 

This Agreement and Waiver (“Agreement”) is between the County of Union (hereinafter the “County”) and the participant, or if the participant is a 

minor, his or her parent or legal guardian (hereinafter collectively the “participant”). This Agreement releases certain parties from liability, including 

the County and its successors, assigns, subsidiaries, employees and agents.  This Agreement deprives the participant of the right to sue certain entities.  

Participant hereby assumes all risks associated with this event and hereby agrees to waive certain legal rights.  By signing this Agreement, the participant 

accepts all of the terms and conditions of same as they relate to participation in the Link Up For Life 5k. 

 

In consideration of and by registering to participate in or observe the Link Up For Life 5k, the participant, his or her heirs, assigns, and legal 

representatives, hereby expressly accept and agree to the following: 

 The Link Up For Life 5k is a physically challenging event that poses a risk of discomfort, illness, injury, and/or even death.  The participant 

must be satisfied that she or he is physically capable of doing the Link Up For Life 5k without risk to their health or life.  The participant 

acknowledges that no health or fitness checks will be conducted prior to the race by the County. 

 The participant agrees to assume any and all risks involved in or arising from participating in the Link Up For Life 5k.  While all reasonable 

steps will be taken by the County to make the Link Up For Life 5k as safe as possible for all participants, it does not guarantee the participant’s 

safety and it cannot remove all risks or dangers to participants.  Participation is at your own risk. 

 The participant agrees to hold the County harmless and release it from all liability in connection with any claims, causes of action, injuries, 

damages, cost or expenses arising out of participation in the Link Up For Life 5k, including but not limited to, death, bodily injury, or 

property damage. 

 Participant agrees to indemnify and defend the County against any and all claims, causes of action, damages, judgments, costs or expenses 

resulting from the participant’s actions prior to, during, or after the Link Up For Life 5k. 

 If you have registered or signed this Agreement on behalf of a minor who is participating in or observing the Link Up For Life 5k, you 

hereby accept and agree to the terms and conditions of this Agreement on behalf of yourself and such minor. 

By registering for and participating in the Link Up For Life 5k, you assume full and complete risk and responsibility for any discomfort, illness, injury 

or accident which may occur prior to, during, or after the event.  You understand that participating in this event may be hazardous to your health, and 

you should not enter and/or participate unless you are medically able and properly trained.  You should consult your doctor before participating in the 

Link Up For Life 5k.  It is your responsibility to ensure that you are at all times medically and physically fit to participate in the event. You acknowledge 

and agree that the Link Up For Life 5k may be held over public roads and facilities that are open to the public when traffic is present or public safety 

hazards may be expected.  You acknowledge and agree that participation in the Link Up for Life 5k may carry with it certain inherent risks and dangers 

that cannot be eliminated completely ranging from risk of minor discomfort to catastrophic injuries, including permanent disability and/or death.  You 

are aware of and assume all risks associated with participating in the Link Up For Life 5k, including without limitation, risks of permanent injury or 

death due to falls, obstacles, acts or omissions of other participants, weather, presence of traffic, and/or the condition of the road surface.   

The participant represents to the County that this Agreement is being made freely and voluntarily, and that if this Agreement is on behalf of a participant 

who is a minor, that the undersigned is the participant’s parent or legal guardian.  By signing below, the parties acknowledge and understand that this 

Agreement shall remain in effect at all times until it is revoked in writing by the participant or the participant’s parent or legal guardian.  

 

_______________________________________ _______________________________________ 

Participant’s Signature     Signature of Parent or Legal Guardian of Participant [if minor] 

        

_______________________________________                      _______________________________________ 

Print Participant’s Name                        Print Name of Parent or Legal Guardian of  Participant [if minor] 

 

Dated: _________________________________           

  
 

PHOTO RELEASE 

I hereby authorize the County, its employees, agents, representatives, and assigns to use any and all images, photos, and recordings (including video 

and/or digital recordings), containing the image or likeness of participant.  This release shall be valid for any of the County’s promotional materials for 

the Link Up For Life 5k event and its related programs.   I understand that such image, likeness, or recording of participant will not be sold to any third-

party.  The promotional materials covered herein may be distributed for free to the public and posted on the County’s website and various social media 

platforms.  
 

The County reserves the right to use any photo or likeness for a time period beginning from when this form is signed and dated below and ending upon 

written request of participant or participant’s parent or legal guardian. 

 

_______________________________________ _______________________________________ 

Participant’s Signature     Signature of Parent or Legal Guardian of Participant [if minor] 

        

_______________________________________                   _______________________________________ 

Print Participant’s Name                                    Print Name of Parent or Legal Guardian of Participant [if minor] 

 

Dated: _________________________________           

  


