PORT MOR CLG

2015 Angela Burns Memorial 10K Run/Walk Application Form

APRIL 26 2015

Name (Please print):

Email Address

(Optional):

In consideration of my involvement and participation in Ferrybank GAA’s Angela Burns Memorial 10K Run/Walk | fully understand and acknowledge that:-

a) risks and dangers exist in my involvement and participation in the Angela Burns Memorial 10K Run/Walk.

b) my participation in such activity may result in my injury or illness including but not limited to bodily injury, fractures, partial and/or total paralysis, eye injury,
blindness, dismemberment or other ailments that could cause serious disability or death;

c) by my participation in these activities and/or use of equipment, | hereby assume all risks and dangers and all responsibility for any losses and/ or damages,
whether caused in whole or in part by the negligence or other conduct of the agents, officers, employees of Ferrybank GAA Club and Waterford County

Board or other third parties;

1, on behalf of myself, my personal representative and my heirs, herby agree to release, waive, discharge, hold harmless, defend and indemnify Ferrybank GAA Club and
Waterford County Board and its agents, officers and employees form any and all claims, actions or losses for bodily injury, property damage, wrongful death or otherwise

which may arise out of my involvement and participation in the Angela Burns Memorial 10K Run/Walk.

Signature:

Signature of
Parent/Guardian

(If participant is Under 16):




