FRIENDS OF THE POOR® WALK/RUN
ST. VINCENT DE PAUL JUNEAU

Accident Waiver and Release of Liability Form

I recognize and acknowledge that there are inherent risks in my presence and participation in the St. Vincent de Paul
Friends of the Poor® Walk/Run on the date of the walk I am registered for. I acknowledge that this Accident Waiver
and Release of Liability form will be used by the event holders, sponsors and organizers, in which I may participate,
and that it will govern my actions and responsibilities at said events. In consideration of my registration and participa-
tion in th;s”event, I hereby take action for myself, my executors, administrators, heirs, next of kin, successors and as-
signs as follows:

(A) I hereby expressly agree that the Society of St. Vincent de Paul, its directors, officers, employees, volunteers, rep-
resentatives and agents, event holders, event sponsors and event directors (all hereinafter referred to as St. Vincent
de Paul) shall not be liable for any damages arising from personal and/or bodily i |n]ury, including death or property
damage sustained by me or my guest while participating in the Friends of the Poor® Walk/Run. I assume full responsi-
bility for any such injuries or damages that may occur to me or my guest. I also specifically agree that St. Vincent de
Paul shall not be responsible for any such injuries, loss or damage even in the event of negligence or fault by St. Vin-
cent de Paul. This waiver does not, however, apply to gross negligence or intentional torts by St. Vincent de Paul.

(B) Indemnify and Hold Harmless the entities or persons mentioned in this paragraph from any and all liabilities or
claims made by other individuals and entities as a result of any of my actions during this event.

(C) Additionally, I know that running a virtual marked trail race, or walking a virtual course in a location or route of my
choosing, neither of which will have any support or security measures in place by St. Vincent de Paul or Juneau Trail
and Road Runners is a potentially hazardous activity which could result in injury or death. I acknowledge that I am
participating in the activity outlined by this virtual event by my own free will and at my own personal risk. I will not
participate in a virtual event unless I am medically able and properly trained, and by my signature, I certify that I am
medically able to perform this event, am in good health, and that I am properly trained. I assume all risks associated
with participating in this event, including but not limited to: falls, contact with other participants, the effects of the
weather, road or trail conditions, and Emergency Vehicle Access Road traffic. The City and Borough of Juneau is held
harmless for the use of the Airport Dike Trail/EVAR and it is "use at your own risk." Emergency vehicles and equip-
ment, as well as wildlife management, including crackers and firearms dispersal, may be on the road. I certify that I
will conform to current COVID-19 social distancing guidelines as promulgated by the City and Borough of Juneau,
State of Alaska, and/or Federal agencies. I will keep any dogs brought with me on leash or under competent voice
control, and I will remove any dog waste and dispose of it properly. Having read this waiver and knowing these facts
I, for myself and anyone entitled to act on my behalf, waive and release St. Vincent de Paul, the City and Borough of
Juneau, the Juneau Trail & Road Runners, all event sponsors, their representatives and successors from all claims or
liabilities of any kind arising out of my participation in this event, even though that liability may arise out of negligence
or carelessness on the part of the persons named in this waiver.

I am aware the Society of St. Vincent de Paul does not provide health and accident coverage for me and it is my re-
sponsibility to pay any medical bills from injuries sustained while participating in the Friends of the Poor® Walk/Run.

I hereby consent to receive medical treatment which may be deemed advisable in the event of injury, accident and/or
illness during this event.

I understand that at this event or related activities, I may be photographed. I agree to allow my photo, video or film
likeness to be used for any legitimate purpose by the event holders, producers, sponsors organizations and assigns.

I HAVE READ AND FULLY UNDERSTAND THIS WAIVER AND RELEASE OF CLAIM FORM.

Printed Name Signature Date

Emergency Contact Emergency Phone Number

walk a mile in my shoes

If under 18 years old, parent or guardian must also sign back of form.



PARENT/GUARDIAN WAIVER FOR MINORS (IF UNDER 18 YEARS OLD)

The undersigned parent and natural guardian does hereby reptresent that he/she is, in fact, acting in such capacity and agtees to save and
hold harmless and indemnify each and all the parties referred to above from all liability, loss, cost, claim or damage whatsoever which may
be imposed upon said parties because of any defect in or lack of such capacity to so act and release said parties on behalf of the minor and
the parents or legal guardian. I understand that the foregoing Accident and Release of Liability shall apply to my child. I hereby give per-

mission for my child to patticipate in the Friends of the Poor® Walk/Run, with the understanding that every reasonable effort will be made
to plan for safe participation in this event.

Print Participant’s Name Participant’s Age
Signature of Parent or Guardian Date
Emergency Contact Phone Number

walk a mile in my shoes



