
Prader-Willi Syndrome of New England Walk-A-Thon 
Borderland State Park 

June 12, 2010 
 

RELEASE, WAIVER, AND INDEMNITY 
 
In consideration of the acceptance of my application and the permission to participate as an entrant or volunteer in 
the Prader-Willi Syndrome Association of New England walk, to be held on Saturday, June 12, 2010,  I, for myself, 
heirs, executors, administrators, successors and assigns hereby release, waive and 
forever discharge the Prader-Willi Syndrome Association of New England, its board members, volunteers and 
general members, the Prader-Willi Syndrome Association U.S.A., the Borderland State Park and all other 
associations, sanctioning bodies and sponsoring companies, their successors and assigns from all claims, demands, 
damages, costs, expenses, actions, and causes of action, whether in law or equity, in respect to death, injury, loss or 
damages to my person or property howsoever caused, arising or to arise by reason of my participation in said 
event, whether as spectator, participant or otherwise, whether prior to, during or subsequent to the event and 
notwithstanding the same may have been contributed to or 
occasioned by the negligence of the aforesaid municipality, associations, sanctioning bodies, firms, sponsoring 
companies and firms and individuals. I hereby undertake to hold and save harmless and agree to indemnify all of 
the aforesaid from and against any and all liability incurred by any or all of them arising as a result of, or in any 
way connected with my participation in the event. 
 
I warrant that I am physically capable of participating in this event. I give permission for emergency medical 
treatment as may be reasonably determined to be necessary. 
 
I understand that I am solely responsible for my own health and safety. 
 
I give permission for the use of my name and image to promote the Prader-Willi Association of New England. 
 
By submitting this entry, I acknowledge having read, understood and agree to the waiver, release and  
indemnity.  
 
Note: All participants must sign a Release, Waiver and Indemnity form. 
Participants under the age of 18 must have a parent or guardian sign. 
 
 
Name: ______________________________________ 
 
Signature: ___________________________________ Date: ______________________________ 
 
 
Address:  
 
Street :   _________________________________ City:       ________________ State:   _____   Zip: ______ 
 
 
Telephone: _________________________________ Email:_________________________________________________ 
 
Emergency Contact: 
 
Name: ___________________________________________________Telephone:  _________________________________ 
 


