
Liability/Publicity Waiver and 

release:  Upon acceptance of my 

entry, I for myself or my chil-

dren, my heirs, executors and 

assigns, do hereby release the 

officials, committee members 

and volunteers of MAC’s Safe 

Ride “Let It Snow” 5K Run/Walk and any and all 

sponsors, their representatives and successors 

and any individual or group associated with this 

event for all claims or liabilities of any kind aris-

ing out of my participation in this event even 

though that the event may arise out of negli-

gence or carelessness on the part of the persons 

named in this waiver.  I grant permission to all 

the forgoing to use any photographs, motion pic-

tures, recordings, verbal or written statements or 

any record of this event for any legitimate pur-

pose without limitation or further compensation.  

I know that running and participating in this 

event is potentially hazardous.  I should not en-

ter and run this event unless I am medically able 

and properly trained.  I agree to abide by any 

decision of an official relative to my ability to 

safely complete this event.  I assume all risk as-

sociated with running and training for this event including, but not limited to falls, contact with other participants, 

the effects of weather, including the conditions of the roads and traffic on the course, all risks being known and ap-

preciated to me.  I have been informed that entrants under the 18 years of age require parental approval and signa-

ture on this form in order to participate in this event.  I have read and understand the foregoing assumption of risk 

and release this ____ day of _______________, 2014. 

Signature __________________________________________________ 

Parent or Guardian if under 18 ____________________________________ 

FEES: (non-refundable)   

$20 per person postmarked on/before November 22, 2014 

$25 per person after November 22, 2014 until race day 

Checks payable to: MAC’s Safe Ride (put “Let it Snow” in the memo) PO Box 888, Old Forge, NY  

13420 

Only one entry per form please.     QUESTIONS?   Email Beth@WatersEdgeInn.com 

LAST NAME: ____________________________    FIRST NAME: _________________ 

ADDRESS: ___________________________________________________________ 

PHONE: _____________________  EMAIL: _________________________________ 

There are t-shirts for the first 250 participants. 

 SMALL____  MEDIUM____   LARGE____       X-LARGE____    XXL_____ 

 

AGE ON RACE DAY: _______ SEX:       M         F 

IN CASE OF EMERGENCY, NOTIFY: _________________________________________ 

HOW DID YOU HEAR ABOUT THE RACE? ____________________________________ 

5K Run/

Sunday, December 7, 2014 

Old Forge, NY 

9:00 am 


