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Waiver: I know that participating in a road race is a potentially hazardous activity. I
should not enter and participate unless I am medically able and properly trained. I
assume the risk of participating in close proximity to parked vehicles and slow-moving
vehicles entering and exiting the facility parking lots. I also assume any and all other
risks associated in participating in this event, including but not limited to falls, contact
with other participants, the effects of the weather, including high heat and/or humidity,
and the conditions of the course, all such risks being known and appreciated by me
knowing these facts, and in consideration of your accepting my entry fee, I hereby for
myself, my heirs, executors, administrators and anyone else who might claim on my
behalf, covenant not to sue and waive, release, discharge and will hold harmless Kyla
Miller Foundation, Bermudian Springs School District, Penn State Milton S. Hershey
Medical Center, volunteers, and any and all sponsors including their agents, employees,
assigns, or anyone acting for on their behalf, for any and all claims whatsoever arising
out of, or in the course of, my participation in this event. The release waiver extends
to all claims of every kind or nature whatsoever. The undersigned further grants in
perpetuity, full permission to allow my name and/or picture to be used in any
document, newspaper, broadcast, telecast, or other account of this event in any media
without limitation and without prior notice or compensation to me.
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Applications for minors will only be accepted with a parent’s or legal guardian’s
signature.
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Participant Name:___________________________________
Participant Age:_____________________________________
Address:___________________________________________
City, State, ZIP:_____________________________________
E-mail Address (not distributed to any 3rd party organizations):
Application Signature:________________________________
Parent/Guardian Signature:____________________________
Parent/Guardian Printed Name:________________________
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Parent or guardian must co-sign if applicant is under 18 years of age.
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