October 26, 2019
Registration starts 7:15 AM    Walk starts 8:00 AM
EAST KERN HEALTH CARE DISTRICT

REGISTRATION  FORM
And 
LIABILITY  WAIVER AND ASSUMPTION OF RISK AGREEMENT 

[bookmark: _GoBack]For good and valuable consideration, including permission to participate in the 17th Annual East Kern Regional Breast Cancer Survivor and Awareness Walk, and related activities, for myself, my successors, heirs, assigns, executors, and administrators: 

1. Agree that prior to participating I will inspect the facilities, equipment and areas to be used, if I believe any are unsafe, I will immediately advise the person supervising the event, activity, facility or area. 
2. Acknowledge that I  fully understand that my participation may involve risk of serious injury or death, including economic losses, which may result not only from my own actions, inactions, or negligence, but also from the actions, inactions or  negligence of others, the condition of the facilities, equipment, or areas where the event or activity is being conducted, the rules of play, or this type of event or activity.   
3. Assume any and all risks of personal injuries to myself , including medical or hospital bills, permanent or partial disability,  death and damage to my property caused by or arising from my  participartion in this event or activity.
4. Covenant not to sue or present any claim for personal injury, property damage, or wrongful death against the East Kern Health Care District,  the City  of California City, 
Tierra Del Sol Golf Course and it’s operator,  including   their officers, employees, and agents; or any firm or individual  contributing  money or  time, including their officers, employees and agents,  attributable to my participation in the event or activity.
5. Release, waive,  discharge and relinquish the East Kern Health Care District,  the City  of California City, Tierra Del Sol Golf Course and it’s operator,  including   their officers, employees, and agents; or any firm or individual  contributing  money or  time, including their officers, employees and agents,   from any liability, loss, damage, claim, demand or cause of action against them arising from or attributable to my participation in the event or activity, whether same shall arise by their negligence or otherwise.
6. Agree that photographs, pictures, slides, movies, or videos of me may be taken in connection with my participation in this event or activity without compensation  from any agency or person  associated with this event and consent to the use of these photographs, pictures, slides, movies, or videos for any legal purpose.
7. Warrant that I am in good health and have no physical condition that would prevent me from participating in this event or activity.
8. East Kern Health Care District,  the City  of California City, Tierra Del Sol Golf Course  and  others contributing to this event are not joint sponsors, joint ventures, partners, or otherwise jointly engaged in the above-named event or activity.

THIS DOCUMENT RELIEVES THE EAST KERN HEALTH CARE DISTRICT AND OTHERS FROM LIABILITY FOR PERSONAL INJURY, WRONGFUL DEATH, AND PROPERTY DAMAGE CAUSED BY NEGLIGENCE.  I HAVE READ THIS DOCUMENT, UNDERSTAND THAT  I   HAVE GIVEN UP SUBSTANTIAL RIGHTS BY SIGNING IT, AND SIGN VOLUNTARILY. 

TEAM NAME: _______________________	TEAM LEADER: ______________($_____)

 Participant  Name                   Signature  (Parents Signature (if minor)	                                 Date 
1._____________________________________________________________________2._____________________________________________________________________3._____________________________________________________________________4._____________________________________________________________________
5._____________________________________________________________________
6._____________________________________________________________________
7._____________________________________________________________________
8._____________________________________________________________________
9._____________________________________________________________________
10.____________________________________________________________________

Please turn page to continue

I have read the Waiver of Liability and Assumption of Risk  Statement on page 1 of this form.

Printed Name                          Signature  (Parents Signature (if minor)                             Date	                                 Date 
11.____________________________________________________________________12.____________________________________________________________________13.____________________________________________________________________14.____________________________________________________________________15.____________________________________________________________________16.____________________________________________________________________17.____________________________________________________________________18.____________________________________________________________________19.____________________________________________________________________20.____________________________________________________________________21.____________________________________________________________________22.____________________________________________________________________23.____________________________________________________________________24.____________________________________________________________________25.____________________________________________________________________26.____________________________________________________________________27.____________________________________________________________________28.____________________________________________________________________29.____________________________________________________________________30.____________________________________________________________________31.____________________________________________________________________32.____________________________________________________________________33.____________________________________________________________________34.____________________________________________________________________35.____________________________________________________________________36.____________________________________________________________________37.____________________________________________________________________
38.____________________________________________________________________
39.____________________________________________________________________
40.____________________________________________________________________
41.____________________________________________________________________
42.____________________________________________________________________
43.____________________________________________________________________
44.____________________________________________________________________
45.____________________________________________________________________

Fee is   $ 5.00 per participant.    Amount enclosed            x 5 =                       

East Kern Health Care District. P.O. Box 2546, California City, Ca 93504-2546 
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