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2017 HEART WALK REGISTRATION APPLICATION

ORGANIZATION:

First Name (participant): Last Name:

Address: City: Zip:
Home Phone: Age: Gender: MALE FEMALE (CIRCLE ONE)

E-MAIL ADDRESS:
If under 18, please complete parent information:

Mother’s Full Name: Cell #: Work #:

Father’s Full Name: Cell #: Work #:

EMERGENCY CONTACT & MEDICAL INFORMATION

Name: Relationship:
Home Phone#: Cell Phone#:

Doctor’s Name: Phone:
Hospital Preference: Hospital Phone:

Limitations or special needs:

Allergies: Medications:

PLEASE READ AND SIGN THE FOLLOWING:

ANY AND ALL PARTICIPANTS (ANY ENTRANT, PARTICIPANT OR
VOLUNTEER)UNDERSTANDS AND AGREES THAT IT IS THEIR RESPONSIBILITY TO
READ, UNDERSTAND AND ADHERE TO ALL RULES, REGULATIONS AND GUIDELINES
AS SET FORTH IN THIS RELEASE FORM AND REGISTRATION FORM.

I, WHOSE ADDRESS IS:
AS SELF OR PARENT/LEGAL GUARDIAN OF , A MINOR, HEREINAFTER REFERRED TO
AS “"RELEASOR"”, HEREBY EXECUTE THIS FLORIDA RELEASE AND HOLD HARMLESS. ANY SIGNING PARENT AND/OR GUARDIAN
AGREES AND UNDERSTANDS THAT IT IS THEIR SOLE DUTY AND RESPONSIBILITY TO ACT AS THE GUARDIAN AS IT RELATES
TO THE MINOR'’S SAFETY, WELFARE AND BEHAVIOR THROUGHOUT THE DURATION OF THE ENTIRE EVENT.

RELEASOR SPECIFICALLY AND EXPRESSLY ACKNOWLEDGES THAT HE OR SHE WILL BE PARTICIPATING IN THE
4th ANNUAL HEART HEALTH WALK AN EVENT TAKING PLACE ON FEBRUARY 25, 2017

WAIVER AND RELEASE OF LIABILITY

DUE TO THE RISKS INVOLVED IN THE HEARTWALK EVENT, THE UNDERSIGNED IS AWARE OF AND UNDERSTANDS THE
INHERENT RISKS, HAZARDS AND DANGERS ASSOCIATED WITH PARTICIPATION. THIS EVENT MAY INVOLVE INHERENT RISKS,
HAZARDS AND CONDITIONS THAT MAY BE DANGEROUS TO LIFE, LIMB AND PROPERTY AND THAT CAN ARISE IN AN
INCALCULABLE VARIETY OF UNFORESEEABLE OR FORESEEABLE WAYS WHICH MAY INCLUDE (AS EXAMPLES, BUT NOT
NECESSARILY AS A COMPLETE LIST) THE FOLLOWING: THE PRESENCE AND USE OF HORSES AND OTHER ANIMALS, MOTOR
VEHICLES, MACHINERY, FIREARMS, FLOATS, FIREWORKS, ACROBATS, PROJECTILES, AERIAL DEMONSTRATIONS, BATON
TWIRLING, WIND, RAIN, HAIL, AND OTHER FORCES OF THE ELEMENTS, AND OTHER THREATS TO LIFE AND LIMB, SUCH AS
THE POSSIBILITY OF SLIPPING AND FALLING AND COMPLICATIONS ASSOCIATED WITH WEATHER CONDITIONS AND
PHYSICAL EXERTION (SUCH AS HEAT STROKE, FAINTING, COLLAPSE, EXHAUSTION OR OTHER MORE SERIOUS
COMPLICATIONS). THE RELEASOR FURTHER UNDERSTANDS AND AGREES THAT THEY ARE PERSONALLY RESPONSIBLE FOR,
AND THE MONITORING OF THEIR OWN STATE OF HEALTH AND NEEDS AS IT MAY RELATE TO PARTICIPATION OF THIS TYPE



OF EVENT. IF SUCH PERSON(S) WILL BE HANDLING ANY ANIMAL, MOTORIZED VEHICLE, APPARATUS, DEVICE, FIREARM, OR
OTHER THING IN THE PARADE, HE/SHE POSSESSES SUFFICIENT EXPERIENCE IN DOING SO SUCH THAT THE LIFE, LIMB OR
PROPERTY OF SELF AND OTHERS WILL NOT BE EXPOSED TO UNREASONABLE RISK OF HARM.

RELEASOR, ON BEHALF OF HIMSELF OR HERSELF, AND ON BEHALF OF HIS OR HER PERSONAL REPRESENTATIVE, HEIRS,
NEXT-OF-KIN, ASSIGNS, SERVANTS AND EMPLOYEES, HOLDS HARMLESS THE CITY OF NORTH MIAMI BEACH, FLORIDA,
ITS OFFICERS, EMPLOYEES, AGENTS, AND CONTRACTORS, ALL HEREINAFTER COLLECTIVELY REFERRED TO AS "RELEASEE",
FROM ANY AND ALL CLAIMS, ACTIONS, DEMANDS OR DAMAGES, INCLUDING BUT NOT LIMITED TO, ACCIDENTS, INJURY,
DEATH OR DAMAGES TO HIS OR HER PERSON OR PROPERTY, ARISING OR RESULTING FROM HIS OR HER PARTICIPATION
AS A VOLUNTEER DURING ANY COMMUNITY-RELATED PROJECT AS DISCUSSED ABOVE, REGARDLESS OF FAULT.

RELEASOR EXPRESSLY AGREES THAT THIS AGREEMENT IS INTENDED TO BE AS BROAD AND INCLUSIVE AS PERMITTED BY
THE LAWS OF THE STATE OF FLORIDA AND THAT, IF ANY PORTION THEREOF IS HELD INVALID, IT IS AGREED THAT THE
BALANCE SHALL CONTINUE IN FULL LEGAL FORCE AND AFFECT

RELEASOR FURTHER RELEASES ANY CLAIM WHATSOEVER ON ACCOUNT OF FIRST AID, EMERGENCY TREATMENT, OR
SERVICES RENDERED TO RELEASOR DURING HIS/HER PARTICIPATION IN THE AFORESTATED ACTIVITIES/EVENT.

PHOTOGRAPHIC RELEASE

I HEREBY AUTHORIZE THE CITY OF NORTH MIAMI BEACH AND ITS AGENTS, STAFF, ELECTED AND APPOINTED OFFICIALS,
EMPLOYEES, REPRESENTATIVES, SUCCESSORS AND ASSIGNS TO TAKE SUCH PHOTOGRAPHS, TELEVISION RECORDINGS
AND/OR LIVE TELEVISION TRANSMISSION OF MYSELF IN WHOLE, OR IN PART, AS THEY OR ITS MEMBERS MAY WISH, AND
TO USE AND PUBLISH THE SAME IN SUCH PLACES AND PUBLICATIONS AS THE CITY OF NORTH MIAMI BEACH OR ITS STAFF
IN ITS SOLE DISCRETION CONSIDER TO BE OF BENEFIT TO SAID CITY. I HEREBY WAIVE ANY RIGHT THAT I MAY HAVE TO
INSPECT AND/OR APPROVE THE FINISHED PRODUCT THAT MAY BE USED HERE UNDER OR THE SPECIFIC USE TO WHICH IT
MAY BE APPLIED.

THIS RELEASE CONTAINS THE ENTIRE AGREEMENT BETWEEN THE PARTIES HERETO AND THE TERMS OF THIS RELEASE
ARE CONTRACTUAL AND NOT A MERE RECITAL.

RELEASE AND HOLD HARMLESS AGREEMENT CITY OF NORTH MIAMI BEACH

RELEASOR FURTHER STATES THAT HE/SHE HAS CAREFULLY READ THIS AGREEMENT AND UNDERSTANDS ITS
CONTENTS AND MEANING AND FULLY REALIZES THAT PARTICIPATING IN THE AFORESTATED ACTIVITIES MAY EXPOSE
HIM OR HER TO DANGERS AND HAZARDS WHICH MAY ARISE IN CONNECTION WITH THE AFORESTATED ACTIVITIES
AND SIGNS THIS RELEASE AS HIS/HER OWN FREE AND VOLUNTARY ACT.

Dated this, _ day of , 20
RELEASOR SIGNATURE (SELF, PARENT AND/OR LEGAL GUARDIAN) PRINT NAME
WITNESS PRINT NAME
WITNESS PRINT NAME
FOR OFFICE USE ONLY
DATE: REGISTRATION TAKEN BY:
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