Participant Information

Name:

Age: Phone:

T-Shirt Size

Child Adult

DSmaII D Med D Large DSmaII D Med D Large DXL DXXL

50 in 50 Challenge Release Waiver

|, the undersigned, do hereby acknowledge that the above named individual will
participate in the listed activities with full knowledge of the risks involved and | hereby agree
to assume those risks and hold the Coffeyville Recreation Commission, all of its' officers,
employees, volunteers and the City of Coffeyville free from liability for any injury, harm or
complications of any kind. Furthermore, | do understand that accident insurance is not
provided by the Coffeyville Recreation Commission or City of Coffeyville and | hereby agree
full responsibility for any and all medical expenses resulting from any accidents or injuries
suffered by the above named individual while participation in the activity/activities listed
above.

**If the participant is under 18 years of age a parent or legal guardian must sign this release
waiver.

Participant Signature:

Parent/Guardian Signature:

Print Name:

Date




