TURKEY TROT 5K
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SATURDAY, OCTOBER 27 - 8:30 AM — PATRIOT PLACE, FOXBORO

First Name Last Name

Address City State Zip
( ) - / /

Phone Date of Birth

Age on Race Day SEX: M/ F

EMAIL

Emergency Contact Name Emergency Contact Phone Number

LIABILITY WAIVER (to be completed prior to participation)

By indicating your acceptance, you understand, agree, warrant and covenant as follows:

Waiver and Release: In consideration of Foxboro Realty Associates LLC, NPP Development LLC, NPS LLC, and the Town of Foxborough, Massachusetts
allowing my participation in the Personal Best Turkey Trot at Patriot Place, | acknowledge that my participation in the Personal Best Turkey Trot at Patriot Place is
voluntary and that such participation entails inherent risks such as death, injury and damage to person and property. Those risks include, but are not limited to,
death, injuries and damages resulting from the following: (1) the negligence of: (a) Foxboro Realty Associates LLC, NPP Development LLC, NPS LLC,and the
Town of Foxborough, Massachusetts, and their officers, members, directors, owners, sponsors, affiliated entities, employees, representatives, volunteers,
contractors or agents (the Released Parties); (b) guests, visitors or persons who may be present at or participating in the Personal Best Turkey Trot at Patriot
Place; and (c) any applicable governmental entities; (2) slips, trips, falls, crashes or other such accidents that occur while participating in the Personal Best Turkey
Trot at Patriot Place, or which may be caused by other persons participation in the Personal Best Turkey Trot at Patriot Place; and (3) the negligence or lack of
adequate training of the Released Parties who seek to assist with medical or other help either before or after injuries have occurred. | agree to release from all
liability, discharge and promise not to take legal action against: (i) the Released Parties, (ii) any guest, visitor or person present or participating in the Personal
Best Turkey Trot at Patriot Place; (i) any sponsor of the Personal Best Turkey Trot at Patriot Place, their officers, members, directors, owners, employees,
representatives, volunteers, contractors or agents; and (iv) any applicable governmental entities, their directors, employees, representatives, volunteers or agents.
| agree to release the aforementioned persons and entities from any liability to me, my heirs, spouse, next of kin, assigns or personal representatives for any
losses, damages, claims or demand arising out of my death, injuries or damages to property, even if my or their individual or collective negligence contributes to
such death, injuries or damages.

Assumption of Risk: | certify that | am eighteen (18) years of age or older, physically fit, have sufficiently trained for participating in the Personal Best Turkey Trot
at Patriot Place, and have not been advised against participating in the Personal Best Turkey Trot at Patriot Place by a qualified health professional or otherwise.
By indicating my acceptance below, | acknowledge, | understand, agree, warrant and covenant as follows: | freely and voluntarily assume complete personal
responsibility for all risks and for my death or any injury or damage that may occur to me or my property as a result of these risks, even if such death, injury or
damage occurs in a manner that is not foreseeable to me at this time. | realize that by voluntarily assuming the risks involved, | will be solely responsible for my
death or any injury or damage that | may cause or sustain. | have read this Assumption of Risk thoroughly and understand the terms. My participation in the
Personal Best Turkey Trot at Patriot Place run and my execution of this Assumption of Risk are both purely voluntary and | elect to do so in spite of the risks, all of
which may not be known to me.

Miscellaneous: | acknowledge and agree that photographs, videos, and other images may be taken during the Personal Best Turkey Trot at Patriot Place and that
my image or likeness may be used by the Released Parties without compensation in connection with my participation therein. If any part of this release is deemed
unenforceable for any reason, the rest shall remain in full force and effect.

SIGNED DATE
(By Parent or Guardian if under 18 years of Age)




