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ALL PARTICIPANTS IN THE GIRL SCOUT 

HEART OF NEW JERSEYS TAKE THE LEAD 5K 

RUN/1 MILE FAMILY FUN WALK 

(COLLECTIVELY THE EVENTS) AND RELATED 
EVENTS ARE REQUIRED TO ASSUME ALL 

RISK OF PARTICIPATION IN THE EVENTS BY 

SIGNING THIS RELEASE AND WAIVER OF 
LIABILITY AGREEMENT: The undersigned athlete 

(Athlete) and on behalf of Athlete’s personal repre-

sentatives, assigns, heirs, and executors, fully and 
forever releases from all liability, including negli-

gence, the Girl Scouts Heart of New Jersey, and their 

respective employees, agents, volunteers, representa-
tives and affiliates (collectively the Releasees). Ath-

lete and on behalf of Athlete’s personal representa-

tives, assigns, heirs and executors waives the right to 
sue Releasees for all losses and damages that arise 

from any injury to Athlete or Athlete’s property or 

resulting in Athlete’s death in connection with the 
Athlete’s participation in the Events including but not 

limited to losses or damage caused by the negligence 

of all or any of the Releasees, the negligence of oth-
ers, weather conditions or otherwise, and also includ-

ing any pre or post-race activities and any programs 

and/or giveaways conducted at the events and/or 
activities by a sponsor or other third party. The Ath-

lete warrants that Athlete is in good physical condi-
tion and is able to safely participate in the Events. The 

Athlete is fully aware of the risks and hazards inher-

ent in participating in the Events, including the possi-
bility of serious physical trauma, injury or death, and 

elects to voluntarily compete in the Events knowing 

such risks. The Athlete agrees to the use of Athlete’s 
name and photographs in broadcasts, newspapers, 

magazines, brochures, and other media without com-

pensation. The Athlete acknowledges that the entry 
fee is non-refundable and non-transferable. The Ath-

lete grants to the Somerset County Parks Commission 

and its agents, affiliates, and designees access to all 
medical records (and physicians) in order to authorize 

medical treatment as needed. The Athlete acknowl-

edges that the Girl Scouts Heart of New Jersey has the 
right to alter, change, cancel and/or postpone any of 

these events as a result of circumstances that would 

affect or impact the event which are beyond their 
control. The Athlete warrants that all statements made 

in this release agreement are true and correct and 

understands that Releasees have relied on them in 
allowing Athlete to participate in the Events. ATH-

LETE HAS READ THE FOREGOING, UNDER-

STANDS ITS CONTENTS AND INTENTION-
ALLY AND VOLUNTARILY CERTIFIES COM-

PLIANCE BY ACCEPTING THIS WAIVER.  

Signature: __________________________________ 
(or signature of Parent or Guardian if entrant is age 

17 or under) 

Date: ____/____/____ 
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http://tinyurl.com/GSHNJ-TTL100

