
 

 

 

 

Race Against Racism  Race For Justice 
 Fun Run 

Coalition for Equality YWCA Pekin 
Participant Registration Form 

 

Name:  ______________________________________  Age: ______________ 

Parent or Guardian of Minor: ________________________________________ 

Address: ________________________________________________________ 

       ________________________________________________________ 

Phone Number/s: _________________________________________________ 

Email Address: ___________________________________________________ 

Consent & Release of Liability (Please read) 

I understand and accept that I participate in this YWCA Pekin event at my own risk.  I 
understand that there are risks of physical injury.  I agree to assume the full risks of any 
injuries, including death, damage or loss, which I might sustain from participating in this event 
connected with the YWCA Pekin and held at a Pekin Park District venue.   
 

In consideration of participating in this YWCA Pekin event, I hereby release the YWCA Pekin 
and their directors, officers, employees, instructors, agents and successors from any and all 
claims, demands, actions or causes of action whatsoever, and from any and all liability for 
any loss of property damage or personal injury of any kind, nature or description, including 
death, which may arise or be sustained by me, during or related to my participation in this 
YWCA event. This release shall be binding upon my heirs, administrators, executors and 
assigns. 
 

I represent that I have read and understand this Consent & Release of Liability and 
acknowledge that this release is being relied on by the YWCA Pekin in allowing me to 
participate in this event.  As a participant (or parent/guardian of a participant under 18 years 
of age), I consent in case of emergency or sickness to emergency medical care provided by 
ambulance or hospital personnel, and hereby agree to save harmless and indemnity the 
YWCA Pekin, directors, and employees from any responsibility, including the cost thereof, for 
any such emergency medical care or ambulance costs.  
 

By my signature, I acknowledge that I have read, understand and agree to the Consent 
& Release of Liability on this page.   
 

Signature:  _________________________________________   Date:  ________ 

Parent/Guardian Signature:  _______________________  Date:  ________ 


