
HUMAN RIGHTS TORCH RELAY WALK/RUN 
ENTRY FORM 
 
First Name: ________________________  Last Name: ________________________________   Age: ________   Sex: M / F 
Address: _________________________________________  City: ____________  State: ________  ZIP: _________ 
Phone: (_____) ______________ E-mail Address: _____________________________________ 
 
I am walking:  ___ As an Individual   ___ On a Team  |  Team Type (circle one): Family/ Corporate/School/Organization/Other 

    Team Name: _____________________________ 
 
Terms of Participation 
Liability and Publicity Waver: I know that running or walking is a potentially hazardous activity. I should not enter and walk/run unless I am medically 
able to do so and properly trained. I assume all risks associated with walking/running in this event, including, but not limited to: falls, contact with other 
participants, the effects of weather, traffic, and course conditions, all such risks being known and understood by me. I understand that the Human Rights 
Torch Relay Walk/Run  assumes no responsibility or liability with respect to my participation in this event. I agree, however to abide any decision of any 
walk/run official relative to my ability to safely complete the walk/run. I agree to abide by the rules of this event as stated in all official event information. 
Having read this waiver and knowing these facts and in consideration of your accepting my entry, I, myself and anyone entitled to action my behalf, do 
hereby release and discharge Human Rights Torch Relay Walk/Run, the City of Denver, and all sponsors, representatives (including event volunteers), and 
employees of any of them, from all claims or liabilities of any kind asking out of my participation in this event even though that liability may arise out of 
negligence or carelessness on the part of the persons named in this waiver. 
 
___________________________________________________________  Date_____________ 
Signature of Participant or Parent/Guardian if Child is Under 18 
 


