
3K ALUMNI RACE
WARSAW BOYS CROSS COUNTRY

WARSAWXC.COM

CURRENT ALUMNI

HELP SUPPORT THE 2024 WARSAW BOYS CROSS COUNTRY PROGRAM

WCHS XC COURSE

FRIDAY, AUGUST 2, 20246:30 PM

+COMMUNITY  



REGISTRATIONREGISTRATION
RACE COST $25 (Includes Race, Food, and T-Shirt)

(Facility Use Waiver of Liability Form Must Be Signed To Participate)

NAME _________________________________________________

SELECT            OPTION:

          ______ FUTURE (Future Warsaw Boys Cross Country Runner)

          ______ CURRENT (Current Warsaw Boys Cross Country Runner)

          ______ ALUMNI (Former Warsaw Boys Cross Country Runner)

          ______ COMMUNITY (Open to the Community)

          ______ $15 MEAL TICKET (If Not Racing)   (Kids Under 7 Eat Free)

          ______ DONATION 
    

SHIRT SIZE (Circle):

Youth S        Youth M       Youth L       Adult S       Adult M       Adult L     Adult XL     Adult XXL

REGISTER BY JULY 19, 2024 TO GUARANTEE T-SHIRT

Questions?  Email matthewcampbell@warsawschools.org

WCHS Boys XC
1 Tiger Lane

Warsaw, IN 46580

Mail/Drop this Registration Form Off at the WCHS Athletic Office
 (Make Checks Payable to WCHS (Memo:  Boys XC)



	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

WARSAW	COMMUNITY	SCHOOLS,	WARSAW	COMMUNITY	HIGH	SCHOOL	-	USE	OF	SCHOOL	FACILITES	AND	EQUIPMENT	/	WAIVER	OF	
LIABILITY,	ASSUMPTION	OF	RISK,	AND	INDEMNITY	AGREEMENT	WITH	PARENTAL	CONSENT	

	
	
	

WARNING	
Under	Indiana	law,	a	school	is	not	liable	for	an	injury	to,	or	the	death	of,	a	participant	in	physical	
fitness	 activities	 at	 this	 location	 if	 the	 death	 or	 injury	 results	 from	 the	 inherent	 risks	 of	 the	
physical	 fitness	 activity.		 Inherent	 risks	 of	 physical	 fitness	 activities	 include	 risks	 of	 injury	
inherent	in	exercise,	the	nature	of	a	sport,	the	use	of	exercise	equipment,	or	the	use	of	a	facility	
provided	by	a	school.		 Inherent	risks	also	include	the	potential	that	you	may	act	 in	a	negligent	
manner	 that	may	 contribute	 to	 your	 injury	 or	 death,	 or	 that	 other	 participants	 may	 act	 in	 a	
manner	that	may	result	in	injury	or	death	to	you.	
		
You	are	assuming	the	risk	of	participating	in	this	physical	fitness	activity.	
	
	
	

IN	CONSIDERATION	of	being	permitted	to	utilize	facilities	and	equipment	on	the	Warsaw	Community	Schools’	property,	I		
1. ACKKNOWLEDGE,	agree,	and	represent	that	I	understand	that	nature	of	Activities	being	performed,	and	that	I	am	qualified,	in	good	health,	and	in	

proper	physical	condition	to	participate	in	such	activities.		I	further	agree	and	warrant	that	if,	at	any	time,	I	believe	the	conditions	to	be	unsafe	or	
if	I	am	no	longer	in	good	health,	I	will	immediately	discontinue	usage.	

2. FULLY	 UNDERSTAND	 that	 (a)	 ACITIVITIES	 INVOLVING	 RISKS	 AND	DANGERS	 OF	 SERIOUS	 BODILY	 INJURY,	 INCLUDING	 PERMANENT	 DISABILITY,	
PARALYSIS,	AND	DEATH	(“Risks”);	(b)	these	Risks	and	dangers	may	be	caused	by	my	own	actions	or	inactions,	the	actions	or	inactions	of	others	in	
the	 facility,	 the	conditions	 in	which	the	Activities	 takes	place,	or	 THE	NEGLIGENCE	OF	THE	RELEASES	NAMED	BELOW;	(c)	 there	may	be	OTHER	
RISKS	or	SOCIAL	AND	ECONOMIC	LOSSES	either	not	known	to	me	or	not	readily	foreseeable	at	this	time;	and	I	FULLY	ACCEPT	AND	ASSUME	ALL	
RISKS	AND	ALL	RESPONSIBILITY	FOR	LOSSES,	COSTS,	AND	DAMAGES	I	incur	as	a	result	of	my	participation,	or	that	of	the	minor,	in	the	Activity.	

3. HEREBY	RELEASE,	DISCHARGE,	and	COVENANT	NOT	TO	SUE	 the	sanctioning	organization(s),	Warsaw	Community	 Schools,	Warsaw	Community	
High	 School,	 their	 administrators,	 directors,	 agents,	 officers,	 members,	 volunteers,	 and	 employees,	 other	 facility	 users,	 first-aid	 or	 medical	
personnel,	sponsors,	owners,	and	lessees	of	premises	on	which	Fitness	Center	usage	is	conducted	(each	of	the	forgoing	shall	be	considered	one	
of	the	RELEASES	herein)	FROM	ALL	LIABILITY,	CLAIMS,	DEMANDS,	LOSSES,	OR	DAMAGES	ON	MY	ACCOUNT	CAUSED,	OR	ALLEGED	TO	BE	CAUSED,	
IN	WHOLE	OR	 IN	PART	BY	THE	NEGLIGENCE	OF	THE	RELEASES	OR	OTHERWISE,	 INCLUDING	NEGLIGENT	RESCUE	OPERATIONS;	AND	I	FURTHER	
AGREE	THAT	 if,	despite	this	RELEASE	AND	WAIVER	OF	LIABILITY,	ASSUMPTION	OF	RISK,	AND	 INDEMNITY	AGREEMENT	 I,	or	anyone	else	on	my	
behalf,	makes	a	claim	against	any	of	 the	Releases,	 I	WILL	 INDEMNIFY,	SAVE,	and	HOLD	HARMLESS	EACH	OF	THE	RELEASES	 from	any	 litigation	
expenses,	attorney	fees,	loss,	liability,	damage,	or	cost	which	may	be	incurred	as	a	result	of	such	claim.	
	
I	ACKNOWLEDGE	THAT	I	AM	18	OR	ODER,	HAVE	READ	THIS	AGREEMENT	AND	FULLY	UNDERSTAND	ITS	TERMS,	UNDERSTAND	THAT	I	HAVE	GIVEN	
UP	SUBSTANTIAL	RIGHTS	BY	SIGNING	 IT,	HAVE	SIGNED	 IT	 FREELY	AND	WITHOUT	ANY	 INDUCEMENT	OR	ADSSURANCE	OF	ANY	NATURE,	AND	 I	
INTEND	IT	TO	BE	A	COMPLETE	AND	UNCONDITIONAL	RELEASE	OF	ALL	LIABILITY	TO	THE	GREATEST	EXTENT	ALLOWED	BY	LAW	AND	AGREE	THAT	IF	
ANY	PORTION	OF	THIS	AGREEMENT	IS	HELD	TO	BE	INVALID,	THE	BALANCE,	NOTWITHSTANDING,	SHALL	CONTINUE	IN	FULL	FORCE	AND	EFFECT.	
	
PRINTED	NAME	OF	EMPLOYEE	OR	NON-EMPLOYEE	FACILITY	USER:	__________________________________________________	
	
USER’S	SIGNATURE:	____________________________________________________________________________	
	
ADDRESS:	_____________________________________________________________________________________	
	 																		(Street)	 	 	 	 (City)	 	 	 (State)	 	 (ZIP)	

AGE:	_______		PHONE:	____________________________________			DATE:	________________________________	
	
MINOR	RELEASE:	(MUST	BE	COMPLETED	BY	Parent/Guardian	for	any	Fitness	Center	user	under	the	age	of	18)	
	
AND	 I,	 THE	MINOR’S	 PARENT	 AND/OR	 LEGAL	 GUARDIAN,	 UNDERSTAND	 THE	 NATURE	 OF	 THE	 ACTIVITY	 AND	 THE	MINOR’S	 EXPERIENCE	 AND	
CAPABILITIES	AND	BELIEVE	THE	MINOR	TO	BE	QUALIFIED,	 IN	GOOD	HEALTH,	AND	 IN	PROPER	PHYSICAL	CONDITION	FOR	EXERCIZE	AND	FIT	TO	
USE	ANY	AND	ALL	EQUIPMENT	ON	SCHOOL	PROPERTY.			
	
PRINTED	NAME	OF	PARENT/GUARDIAN:	_______________________________________________________	
	
PARENT/GUARDIAN	SIGNATURE	(IF	PARTICIPANT	IS	UNDER	THE	AGE	OF	18	):	_______________________________________	
	
ADDRESS:	______________________________________________________________________________________	
	 																		(Street)	 	 	 	 (City)	 	 	 (State)	 	 (ZIP)	

PHONE:	________________________________________						DATE:	________________________________________	
	
	


