
 

2010 Epic Oregon relay 
Relay Participant Waiver 

 

*Please read waiver, sign below and hand in at relay start check in. 

To participate in the Epic Relays OR relay to be held on June 25-

26, 2010, I accept all rules and regulations and will comply with them. 

I assume all risks and waive claim for injury. I am physically fit and 

sufficiently trained to participate in this event. In consideration of 

your acceptance of this entry, I, the undersigned, intending to be 

legally bound for myself, my heirs, executors and administrators, 

waive and release all rights and claims for damages I may have 

against the OR relay, Epic Relays, 7 Summits Sports, Inc., race 

directors, volunteers, state of OR and all other race sponsors, 

spectators and anyone connected with the race. I grant my immutable 

permission to the race organization to use my name, relay 

photographs, Relay video recordings or record of my participation in 

this event for any purpose. I understand that my entry fee is non-

refundable and the race will be held regardless of weather 

conditions. 

 

*Participants between the ages of 14 – 18 must also have a parent or 

gurdian sign the waiver. 

 

_________________________________________________ 

Print Name 

 

_________________________________________________ 

Signature                                                                                                                                Date 

 

_________________________________________________ 

Signature (of parent or guardian if applicable)                       Date 

 

_________________________________________________ 
Team Name 

 

Check one:   ___Runner      ___Volunteer      ___Driver      ___Pacer 


