
WOLF RUN JUNIOR WAIVER AND CONSENT FORM 

 

Young Participant’s (Ward) Full Name:                     ____________________________________________________ 

Ward’s Age at Event:   ___   Parent/Guardian’s Full Name:     ________   _________ 

Parent/Guardian Phone No:                             ______________  ______________________________________ 

 

WARDS MUST BE AGED BETWEEN 7 AND 15 TO PARTICIPATE IN THE WOLF RUN JUNIOR. WARDS AGED BETWEEN 7 AND 11 

MUST BE ACCOMPANIED ON COURSE; WARDS BETWEEN THE AGES OF 12 AND 15 CAN RUN UNACCOMPANIED.  

 

Accompanying/Responsible Adult’s Full Name (if applicable):         ___  

Emergency Contact’s Full Name:                                                                   _______________________________________ 

Emergency Contact Phone No:                              ________________________________ 

I confirm that: 
I am the parent/guardian/adult with permission from the Wards parents/legal guardians, to sign this waiver 
And consent on their behalf……………………………………………………………………………………………………………………………………. 
 
I confirm that the Ward is aged at least 7 on the date of the event and is no older than 17 years of age ……………….. 
 
If the Ward is aged between 7 and 11, I have consent for the above mentioned Accompanying/Responsible  
Adult to supervise my Ward on course and in the event village and surrounding areas at the event ……………..……… 
 

I consider my Ward fit and able to complete the course and have advised Lionheart Events Ltd 

(the Organiser) of any medical conditions ...................................................................................................................  

On behalf of myself and my Ward, I appreciate the risks involved in such an event ..................................................  

 
I CONFIRM THAT I HAVE READ THE TERMS AND CONDITIONS AND CLAUSES OUTLINED ON THE FOLLOWING PAGE (PAGE 2) 
INCLUDING THE RELEASE OF LIABILITY, ASSUMPTION OF RISK AND IMAGE RELEASE AGREEMENT AND FULLY UNDERSTAND IT’S 
TERMS; I UNDERSTAND THAT I HAVE GIVEN UP SUBSTANTIAL RIGHTS BY SIGNING IT, AND SIGN IT FREELY AND VOLUNTARILY 
ON BEHALF OF THE WARD WITHOUT ANY INDUCEMENT. 

 
Date:        

 

Parent/Guardian Name:      Parent/Guardian Signature: 
 

       __________________________________________________  

 

Responsible Adult’s Name:    Responsible Adult’s Signature 

 

___________________________________________  ___________________________________________________ 



 

 

 
In consideration of my Ward being allowed to participate in the Wolf Run Junior Event (Event), I, on behalf of my Ward, 
acknowledge, accept and agree to the following:  

(1) The risk of serious injury and/or death from the activities involved in the Event is possible and may include, without 
limitation: sprains, strains; fractures; burns, heat-related illness and hypothermia; over-use syndrome; injuries involving the 
acts or omissions of other Event participants or vehicles; drowning; animal bites and/or stings; contact with poisonous 
plants; accidents involving, but not limited to, running, crawling, push-ups, pull-ups, climbing, travel by boat, truck, car or 
other convenience, falling from heights; heart attack; diseases from exposure to faecal contaminated water or slurry; 
permanent paralysis; and/or death.  

(2) I knowingly, voluntarily and freely assume and accept all such risks, both known and unknown, even if arising from the 
negligence or act or omissions of the Releasees, as hereinafter defined, and assume full responsibility and all risks for my 
Ward’s participation in the Event.  

(3) I knowingly and voluntarily agree to comply with any stated customary terms and conditions for my Ward’s participation 
in an Event. If, however, I observe an unusual and/or significant hazard during my presence at the Event, I will remove my 
Ward from participation and bring such hazard to the attention of the nearest Event official.  

(4) To the fullest extent permissible by applicable law, I, hereby forever waive, release, discharge and covenant not to sue 
the Organiser and officers, directors, employees, sponsors, representatives, volunteers, associated charity, medical 
providers and if applicable, landowners of the premises used to conduct the event (collectively, the “Releasees”) from any 
and all any claims I may have in connection with my Ward’s participation in the event, whether arising from the negligence 
or wilful conduct of the Releasees or otherwise. I further agree to indemnify, defend and hold harmless the Releasees from 
any loss liability, cost, claim and/or damages arising from my Ward’s participation in or association with the Event. 

(5) I certify and represent that my Ward is free from all illnesses, injuries and defects that could interfere with his/her safe 

participation in an Event.  I agree that it is my responsibility to determine whether my Ward is sufficiently fit and trained 

to safely participate in the Event. I hereby represent that my Ward is in good health and is in proper physical condition to 

safely participate.  I acknowledge my Ward and I are both fully aware and informed of the inherent risks in participating in 

the Event and that my Ward’s participation in an Event is entirely voluntary. I acknowledge and agree that I will not be 

reimbursed any portion of any fees paid for participation in the Event if my Ward withdraws before completing the 

Course, as I understand all fees are paid only in exchange for the opportunity to participate to the best of their ability as 

described in this document, and in no way, reflect an entitlement to complete the Course  

(6) I consent to the administration of first aid and other medical treatment and related services, including 
evacuation/transport in the event of injury or illness in connection with my Ward’s participation in the Event. I agree to 
indemnify, and hold harmless, the Releasees from any and all liability or claims arising out of such treatment and/or services. 
I agree to assume liability for any and all medical costs incurred as a result of my Ward’s participation in the Event, which 
may include, but is not limited to: medical care and treatment; hospital stays; physicians; pharmaceutical goods and 
services. 

(7) The Releasees reserve the right, in their sole determination, to postpone, cancel, or modify the Event due to weather 
conditions or other factors beyond the control of the Releasees that might affect the health and/or safety of participants. 
Lionheart Events Ltd will not be obligated to refund any participant any registration fees due to a cancelled Event.  

(8) I grant full permission without charge to the Organiser, as well as PeachySnaps Ltd, to use, reproduce and disseminate 
photographs, images, videotapes, motion pictures, recordings, or any other depiction or record of the event which may 
include my Ward for any legitimate purpose in perpetuity, including but not limited to promoting, advertising, and marketing 
activities, and I understand that my Ward and/or I shall not be entitled to any compensation therefore. I understand that 
any and all photographs, images, videotapes, motion pictures, recordings, or any other depiction or record of the Event 
become the sole property of the Organiser. I further understand that the Organiser and PeachySnaps Ltd, as sole owner, 
has the full right to sell and/or profit from the commercial use of such photographs, motion pictures, recordings, and/or 
likenesses. If parents have any particular concern about their young person being photographed or filmed they should notify 
the Organiser; however, the Organiser reserves the right to decline entry to any person unable to meet or abide by the 
promoter's conditions. 
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