
Name r Individual   r Relay Captain   r Relay Member

Gender M     /     F DOB T-Shirt    Men's:    S   -   M   -   L   -   XL

Email    Women's:    S   -   M   -   L   -   XL

Phone Est. Finish

Address

City, ST Zip

Emergency Contact

Emergency Phone

Medical Conditions

How did you hear about this race?

r Online Race Calendar r Postcard or Poster

r Email from All-Out Multicourse r Road or Trail Sign

r Email from another company r Magazine or Newspaper

r Social Media Outlet r Referred by Friend or Family Member

r At another event I attended r Referred by Running Club, Charity or Sponsor

Name of Calendar, Company, Social Media Outlet, Friend, Club, etc:

 AMP Use Only: r Cash  r Credit- Last 4: 

r AMP Waiver signed & dated Entry Fee $

r Timer update Donation to Charity $

r Roster update Total $

Bib #: Bib #s of additional entries paid by this athlete:

www.alloutmultipro.com

Race:  r 1M- $40   r 5K- $50   r 10K- $60   r Half- $80   r Relay- $195

            /             /

Credit Card Information :        Visa        Master Card        American Express        Discover

*If no conncetion to PayPal, please provide COMPLETE information and personally TRIPLE check for accuracy.*

 Card Number: _____________________________________ Exp: _________ CSC: ________ Billing Zip: _____________

Stop here and proceed to waiver.

Start Here Start Here



 
 PARTICIPANT WAIVER AND RELEASE OF LIABILITY /  
 ASSUMPTION OF RISK AND INDEMNITY AGREEMENT 

 
IN CONSIDERATION of All-Out Multicourse Productions, LLC ("AMP") allowing me  to participate in and/ or register for this Event, I, for myself, 
and  on behalf of my  spouse, children, parents, guardians, heirs and next of kin, and any  legal and personal representatives, executors, 
administrators,  successors, assigns, agents, representatives, and for any party on  whose behalf I fill out the registration form, hereby fully  
release AMP, its Event Directors, Organizers and Promoters, Partners, Sponsors, Advertisers Coaches and Officials; the Facility, Venue and 
Property Owners; Law Enforcement Agencies and other Public Entities involved in any way; and each of their respective parent, subsidiary and 
affiliated companies, officers, directors, partners, shareholders, members, agents, employees, contractors, representatives and volunteers  
(Individually and Collectively, "Released Parties") from  any and all liabilities, claims, causes of action, or suits arising  from or connected to my 
participation or registration (or the  participation or registration of any party on  whose behalf I am filling out this registration form) in any and 
all events  which are affiliated with, associated with, or organized by AMP  (collectively, the "Events").  I represent and warrant that, in the 
event I am filling out this registration form on behalf of another party: (i) said party has expressly authorized me to agree to all of the terms 
contained herein on behalf of said party; (ii) my acceptance of the terms contained herein is legally binding on said party by virtue of the 
authority granted me by said party; and (iii) by agreeing to the terms herein, I bind myself and said party to the terms contained herein.  The 
terms "I" and "me" shall hereafter refer interchangeably to myself and any party on whose behalf I am filling out this registration form. 
 

THE EVENTS MAY INVOLVE INHERENTLY DANGEROUS ACTIVITIES.  I understand  that participation involves risks and dangers which include, 
without  limitation, the potential for serious bodily injury, permanent  disability, paralysis and death; loss or damage to property; exposure  to 
extreme conditions and circumstances; accidents, illness, contact or  collision with other participants, spectators, vehicles or other  natural or 
manmade objects; dangers arising from adverse weather  conditions; imperfect course conditions; water, road and surface  hazards; 
equipment failure; inadequate safety measures; participants of  varying skill levels; situations beyond the immediate control of the  Event 
Organizers; and other undefined harm or damage which may not be  readily foreseeable, and other presently unknown risks and dangers  
("Risks").  I understand that these Risks may be caused in whole or in part by my own actions or inactions, the actions or inactions of others 
participating in the Event, or the acts, inaction or negligence of the Released Parties, and I hereby expressly assume all such Risks and 
responsibility for any damages, liabilities, losses or expenses which I incur as a result of my participation in the Event.  By participating in the 
race, using the designated registration system, and by either clicking 'I Agree' or signing below, I hereby grant to the Released Parties the 
absolute and irrevocable rights to use my name, quotes and/or photos and images on the Internet (World Wide Web), in print publications, 
video and multimedia presentations, and/or for any purpose which may include, but not limited to, display, public relations, marketing, or 
designs.  I understand that my name and/or the images may be used for display or advertisement for the web site and/or literature published.  
I further hereby waive the right to inspect or approve the images prior to any form of usage, and understand that the images may be modified 
to be used as design elements. This agreement is a permanent licensing agreement that allows the Released Parties to use any images, quotes 
and/or my name for any publishing purposes.  I will not hold any Released Parties responsible for any use or misuse of my name, quotes and/or 
the images.  I agree to hold harmless the Released Parties from any and all actions, claims, and demands arising out of or in connection with 
the use of all or any part of the photographs (including computer images or reproductions of any kind), including any editorial or comment 
which may accompany the images in their displayed format and/or my name.  
 

I hereby Release, Waive and Covenant Not to Sue, and further agree to  Indemnify, Defend and Hold Harmless the Released Parties with 
respect  to any liability, claim(s), demand(s), cause(s) of action, damage(s),  loss or expense (including court costs and reasonable attorneys 
fees)  of any kind or nature ("Liability") which may arise out of, result  from, or relate to my participation in the Events (or the participation  in 
the Events of any party on whose behalf I am filling out this  registration form)  or the use of  the designated registration system, including 
without limitation claims for  Liability caused in whole or in part by the negligence of the Released  Parties.  I further agree that if, despite this 
Agreement, I, or anyone on my behalf, makes a claim for Liability against any of the Released Parties, I will indemnify, defend and hold 
harmless each of the Released Parties from any such Liability which any may be incurred as the result of such claim, including all reasonable 
attorneys’ fees incurred in connection therewith.  I hereby warrant that I have read  this Agreement carefully, understand its terms and 
conditions,  acknowledge that I will be giving up substantial legal rights by  entering into it (including the rights of the minor, my spouse,  
children, parents, guardians, heirs and next of kin, and any legal and  personal representatives, executors, administrators, successors and  
assigns), acknowledge that I have signed this Agreement freely and  voluntarily, without any inducement, assurance or guarantee, and intend  
for my initials (if signed electronically) or my signature below to serve as confirmation of my complete and  unconditional acceptance of the 
terms, conditions and provisions of  this Agreement. This Agreement represents the complete understanding between the parties regarding 
these issues and no oral representations, statements or inducements have been made apart from this Agreement. If any provision of this 
Agreement is held to be unlawful, void, or for any reason unenforceable, then that provision shall be deemed severable from this Agreement 
and shall not affect the validity and enforceability of any remaining provisions.  This Agreement shall be governed by the laws of the State of 
Colorado, irrespective of conflict of law principles.  All actions arising from or related to this Agreement or my use of the designated 
registration system shall be tried exclusively in Jefferson County, Colorado.  I hereby consent to the jurisdiction of said County or District Court 
and waive any and all objections regarding jurisdiction or venue.  By using the designated registration system, and/ or by participating in any 
Events, I agree to be bound by the terms herein. 
 

According to the Health Insurance Portability and Accountability Act of 1996 (HIPAA) no health information about any competitors can be 
released for information purposes without the express permission of the athlete. HIPAA rules came into full effect in April, 2003. We are 
prohibited by federal law from releasing any information without an athlete’s written permission. 
• I understand and acknowledge that I am giving permission to provide the information regarding my location, treatment by medical 

personnel, medical condition or, if necessary, transfer to a hospital to my spouse, friend or next of kin. I understand and agree that to 
provide this information is voluntary. 

• I understand that I have the right to revoke this authorization at any time.  I understand that if I revoke this authorization, I must do so in 
writing and present my written revocation to a member of the AMP staff.  I understand that this revocation must be submitted before 
11:59 p.m. on the day prior to the event for which I am registered.  I understand that this revocation will not apply to information that has 
already been released in response to this authorization.  I understand that my revocation will not apply to my insurance company when 
the law provides my insurer with the right to contest a claim under my policy.  Unless otherwise revoked, this authorization will expire at 
11:59p on the date of the event in which I am participating. 

• I understand that all participants have the right to receive medical treatment by the AMP staff, medical personnel and / or volunteers 
where permitted by law. 

 

Printed Name of Participant:  Age:  Date of Birth:  
 
Participant's Signature:   Date:  
 

As the Parent and/or Legal Guardian to the minor identified above, I hereby accept and agree to all of the terms and conditions of this 
Agreement in connection with the minor’s participation in the Event(s). If, despite this Agreement, I, or anyone on the minor’s behalf, makes a 
claim for Liability against any of the Released Parties, I will indemnify, defend and hold harmless each of the Released Parties from any such 
Liabilities which any may be incurred as the result of such claim. 
 

Parent / Guardian Signature:  Date:   V112016 


