Summer Showcase 2010

Release and Waiver of Legal LiaB ility

I, the guardian, attest that the athlete is physically fit for rigorous athletic competition and that I, for the athlete, consent to
participation. I, the guardian, am aware of the risks of participation am aware of the risks of physical injury, including paralysis
and death, and medical cost that may be sustained as a result of participating in athletic activities. I, and for the named athlete,
hereby release Krystin Porcella, Top of the Bay, Inc., Cedar Lane Regional Park and any other people, volunteers or staff, officially
connected with this event, from any and all liability for damage to or loss of personal property, sickness or injury from whatever
source, legal entanglements, imprisonment, death, or loss of money, which might occur while participating in this event.
Specifically, I release said persons from any liability or responsibility, including but not limited to medical health, or disability, in
the event of illness or injury. 1, and for the athlete, understand that participation in this program is strictly voluntary and we freely
chose to participate.
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