
 

 

 

 

RACIN! Inclusion Athlete (in chair) Waiver and Release 

In consideration for being allowed to participate with the organization Rollin’ Athletic Club 
Inclusion Network (“RACIN!”) as an Inclusion Athlete” in an upcoming road race, I hereby make 
the following representations and covenants and enter into the following waiver and release.  I 
represent that I am competent to make legally binding decisions on my own behalf, including 
releasing the potential claims set forth below, and, if I have a legal guardian or “consent 
giver,” he or she has reviewed the following release and has signed below on my behalf.  I 
understand the inherent risks in participating with RACIN! as an “Inclusion Athlete” in an 
upcoming road race, and I voluntarily assume all risks of property loss and personal injury in 
connection with my participation in the road race.  I hereby irrevocably waive, release, and 
forever discharge any and all claims against RACIN! and People Inc, their board members 
committee members, officers, directors, event organizers, volunteers, affiliates and agents (the 
“Released Parties”) arising from, in connection with, or relating to my participation in any road 
race, including but not limited to any claims arising out of my transfer into and out of a racing 
chair, notwithstanding that such claims may have been caused by the negligent act or omission of 
the Released Parties (the “Released Claims”).  I shall indemnify and hold harmless the Released 
Parties for any Released Claims.  If any provision of this Agreement is held to be invalid or 
unenforceable in any jurisdiction, to the fullest extent permitted by law that provision shall be 
limited or eliminated to the minimum extent necessary so that the Agreement shall otherwise 
remain in full force and effect and enforceable, and shall be construed in order to carry out the 
intentions of this Agreement as nearly as possible.   

Signature of Participant or Guardian/Consent Giver  Witness 

___________________________________   ______________________________ 

Print Name:       Print Name:  

Date: 

        Date:  

Print Name of Inclusion Athlete if Guardian/Consent Giver signed above 

___________________________________ 

Emergency Phone Number:   Fax completed form to Eric Frank at 716-674-0648.   


