Medical Volunteer Waiver
Please type or print and sign then fax, email or mail completed form to Crystal Long (P: 352.224.1623, F: 877.478.9647, cmlong@lifesouth.org, 4039 Newberry Road, Gainesville, FL 32607) by January 26, 2018.
Please include a photocopy of driver’s license and CPR, BLS, or ACLS card if applicable.
First Name: ______________________
Middle Initial: _____
Last Name: ____________________________
Street Address: ________________________________________
City: ____________________  State: ____ 
Zip Code: _________          Email: __________________________________________________________________
Birthdate: ________________
Male  FORMCHECKBOX 
  Female  FORMCHECKBOX 

Cell Phone Number: _____________________
Current Job/Position: _____________________________  Degree: _______  
Emergency Contact Name:_____________________________________  Phone Number:_________________   
Have you volunteered for a previous Five Points of Life Race Weekend? _________  Year?________
If you have participated as a medical volunteer for any other athletic events, list event(s) and year(s) :_______ ______________________________________________________________________________________________
Name of Event:  Five Points of Life Marathon, Marathon Relay and Half Marathon
    Date:  Sunday, February 18, 2018
Benefited Charitable Organization:  Five Points of Life, a foundation of LifeSouth Community Blood Center, Inc
In consideration of my participation as a volunteer for the Event referenced above benefiting the Charitable Organization described above, and any related activities (collectively, the "Event"), wherever and whenever the Event may occur, I agree to assume all risks incidental to such participation (which risks may include, among other things, muscle injuries and broken bones). On my own behalf, and on behalf of my heirs, executors, administrators and next of kin, I hereby release, indemnify, covenant not to sue, and forever discharge the Released Parties (as defined below) of and from all liabilities, claims, actions, damages, costs or expenses of any nature arising out of or in any way connected with my participation in the Event and/or any such activities, and further agree to indemnify and hold each of the Released Parties harmless from and against any and all such liabilities, claims, actions, damages, costs or expenses including, but not limited to, all attorneys' fees and disbursements up through and including any appeal. I understand that this release and indemnity includes any claims based on the negligence, action or inaction of any of the Released Parties and covers bodily injury (including death), property damage, and loss by theft or otherwise, whether suffered by me either before, during or after such participation. I declare that I am physically fit and have the skill level required to participate as a volunteer in the Event and/or any such activities. I further authorize medical treatment for me, at my cost, if the need arises. For the purposes hereof, the "Released Parties" are LifeSouth Community Blood Centers; Gainesville Sports Commission; and their respective parent, subsidiary, affiliated or related companies; the Event Host referenced above, all Event sponsors or charities, and each of their respective parent, subsidiary, affiliated or related companies; and the officers, directors, employees, agents, representatives, successors, assigns and volunteers of each of the foregoing entities. I also acknowledge that at all times I am acting as a volunteer in order to benefit the Charitable Organization and that I am not acting as an employee of, and do not expect to receive compensation from, any of the above Released Parties. Therefore, I shall not be entitled to participate in, or to receive any benefits from, any employee benefits or welfare plans maintained by any of the above Released Parties. I further grant the Released Parties the right to photograph and/or videotape me and further to display, use and/or otherwise exploit my name, face, likeness, voice, and appearance forever and throughout the world, in all media, whether now known or hereafter devised, throughout the universe in perpetuity (including, without limitation, in online web casts, television, motion pictures, films, newspapers, and magazines) and in all forms including, without limitation, digitized images, whether for advertising, publicity, or promotional purposes, including, without limitation, publication of Event results and standings, without compensation, reservation or limitation. I further authorize distribution by the Released Parties of my contact information, to third parties for promotional purposes, or for any other purpose whatsoever, without compensation, reservation or limitation. The Released Parties are, however, under no obligation to exercise any rights granted herein. 
This Waiver and Permission Form shall be governed by the laws of the State of Florida, and any legal action relating to or arising out of this Waiver and Permission Form shall be commenced exclusively in the Circuit Court of the Eighth Judicial Circuit in and for Alachua County, Florida (or if such Circuit Court shall not have jurisdiction over the subject matter thereof, then to such other court sitting in such county and having subject matter jurisdiction), and I specifically waive the right to trial by jury. I certify I am 18 years of age.

Medical Volunteers Only:
In consideration of my selection as a medical volunteer, I acknowledge that I will serve as a medical volunteer and further certify that all relevant certifications, licenses, and/or state registrations, where applicable, are valid.

Date:  _____________________________________
Signature of Medical Volunteer


      
    Print Name 
