PARTICIPANT WAIVER

Title of Event
Date and time: 1/1/18 9:00 AM until 1/1/18 12:00 PM
Presented by Friends Group Name and Parks & Trails Council of Minnesota
I, the undersigned, know that enter type of activity here, e.g., running, hiking, bicycling carries inherent risk of personal injury and property damage. I understand that there are natural and human-made obstacles or hazards, surface and environmental conditions and risks, which in combination with my actions can cause me severe or fatal injury. 
I also agree that I—not Parks & Trails Council of Minnesota or any of its event partners, representatives, staff, volunteers or sponsors—am responsible for my safety while I participate in the Title of Event or any associated events.

I hereby release Parks & Trails Council of Minnesota, its officers and employees, its event partners, organizers, associated entities and any or all persons including volunteers connected with the Title of Event from liability for injuries or damages to my person or property arising out of my participation. This statement of risk and signatures thereto shall be valid for and apply to all portions of the Title of Event and associated events.
One completed waiver form required for EACH person. Please print clearly.

Participant’s Full Name (print)_________________________________________________________
If under 18:   Age _____     Parent/Guardian Name _________________________________________

Signature of Participant or Parent/Guardian (if under 18): 
__________________________________________________________________________________

Parks & Trails Council of Minnesota    275 East 4th Street, Suite 250     St. Paul, MN 55101

