JIM RYUN INVITATIONAL — CROSS COUNTRY MEET

Date: August 22, 2026 | Location: Holloway Park
COACH'S WAIVER AND RELEASE OF LIABILITY

1. Risk Acknowledgement: As a participating coach or team representative for the Jim Ryun Invitational, |
understand and acknowledge that cross country running is a physically demanding sport. | am fully aware of the
inherent risks involved, including but not limited to injuries from uneven terrain, holes, roots, rocks, natural
obstacles, extreme weather conditions (such as heat, humidity, or lightning), dehydration, and intense physical
exertion by my participating student-athletes.

2. Absolute Release and Waiver: In consideration of our team's entry and participation in this event, | hereby,
for myself, my school/club, my staff, and our athletes, knowingly and voluntarily release, waive, and forever
discharge all parties involved in the organization and execution of the meet. This absolute release explicitly
covers the Meet Director, the Timing Company, all On-Site Athletic Trainers and medical personnel, Holloway
Park and its management, and all event Volunteers from any and all liability, claims, demands, actions, or
causes of action arising out of negligence, injury, iliness, or property damage sustained during or in transit
to/from the event.

3. Roster Authority and Parental Consent: | certify that | am an authorized representative of the school or
club listed below and possess the formal authority to sign this waiver on behalf of our program. | further attest
that a valid medical release and parental liability waiver is on file with our institution for every athlete listed on
our official event roster, granting full permission for emergency medical care if required.

4. Agreement Validity: By signing below, | express my understanding and intent to enter into this Release and
Waiver willingly and voluntarily. | agree that if any portion of this agreement is held invalid, the remaining terms
shall continue in full legal force and effect.

School / Club Name:

Coach / Rep Printed Name:

Coach / Rep Signature:

Date:




