Please Return to:

Libby Watson
GRADD
300 GRADD Way
Owensboro, KY 42301-0200

Name___________________________

Liability Waiver:

Age_____Date of Birth_____________

WHEREAS, GRADD, Webster County Fiscal Court and City of Dixon
is desirous of hosting GRADD Senior Games in the Park.

Sex : Male ______ Female ______

WHEREAS, it is desirable to reduce the risk exposure of GRADD and the
Webster County Fiscal Court and City of Dixon, and its officers, agents, and
employees to the fullest extent possible.

Address__________________________

City_______________Zip___________
Phone#__________________________
Email___________________________
County__________________________
T-Shirt Size: S M L XL 2X 3X 4X 5X

Come Out & Play!

WHEREAS, the risk reductions suggest certain precautionary measures,
including the development of a release and/or liability waiver.
NOW, THEREFORE, the undersigned athlete does hereby release
GRADD, and the Webster County Fiscal Court and City of Dixon, its officers,
agents, and employees from any and all claims of whatsoever kind or nature
which I have, as the result of any injury arising out of my participation in
GRADD Senior Games in the Park. The release and liability waiver extends to
any and all acts or omissions on the part of its officers, agents, and employees,
of any kind whatsoever and whether occasioned by negligence or otherwise.
This release is voluntary and I represent and warrant that I am in good physical
health and condition . I will participate only in the games for which I am physically able to compete. I know of no physical restrictions whatsoever which
would prohibit my participating in these games. The hosts have advised me
that it would be in my best interest to consult my physician prior to my preparation for, and participation in GRADD Senior Games in the Park. I recognize
and understand that the preparation for competition in the games may necessitate strenuous physical activity. I further recognize that such participation could
result in serious or life threatening physical harm to me.
I also give my permission for free use of my name and picture in any broadcast, telecast, or written account of these events.

SENIOR GAMES

2019

____________________________________________________________

in the PARK

Athlete’s Signature

This form must be signed before
participation
Return Above portion of form to the GRADD office.

