
  

’

 

 

 —  

 

mailto:betsy.haggard@dentoncounty.com


 

 

o 

o 

o 

o 

o 

o 

o 

o 

o 

Waiver of Claim 
 (MUST be submitted to participate) 

 
In the consideration of acceptance of this 
entry I, the undersigned, assume full and 
complete responsibility for any injury or 
accident which may occur during my 
participating in the race, or while I am on 
the premises or en route to or from this 
event.  I hereby release and hold harmless 
Denton County Health Department, 
Denton County, and all sponsors, 
promoters and all other persons and 
entities associated with this event from 
any and all injury or damage whether it is 
caused by negligence of the sponsor or 
promoters or to other persons or entities 
associated with this event.  Further, I 
grant full permission to use my 
photograph, video or recording of this 
event for any legitimate purposes:  
 
 

 
Signature of participant or parent/guardian 
if under 18 years of age 
 
 
       
   
Date 


