
Saturday, May 11, 2024  @  8:00am 

Mary G. Porter Traditional School’s 

1st  ANNUAL  

5k WALK-A-THON, WALK FOR EDUCATION 

 

5k Walk-A-Thon Registration, Waiver & Release Form  

Full Name:          Gender:  Male     Female 
                                                         Please print clearly 
 
 

Phone:         Email:          

Indemnification: 
I agree to indemnify and hold harmless the Hosts, Mary G. Porter Traditional School, or Prince William County Schools against any 
and all claims, suits, or actions of any kind whatsoever for liability, damages, compensation, or otherwise brought by me or anyone on 
my behalf, including attorney’s fees if litigation arises on account of claims made by me or anyone on my behalf (initials_____). 
 
I attest that I am physically fit and have trained sufficiently for the Event, and that a licensed medical doctor has recently verified my 
physical condition. I will not knowingly push beyond my physical limits at any time during the Event (initials_____). 
 
 

EVENT DISCLAIMER: Please review the following waiver and disclaimer. By adding your signature, you accept this waiver and 

disclaimer. Waiver and Release:  

I,       (print name), acknowledge that my participation in the Mary G. Porter Tradition-

al School 5k Walk-a-thon may involve a risk of injury, including bodily injury, and property damage, and assume the risk for same. On 

my behalf and the behalf of my heirs and legal representatives and to the fullest extent permitted by law, I hereby release and dis-

charge Mary G. Porter Traditional School and Prince William County Schools and their respective directors, officers, board of trus-

tees, members, agents, and representatives, of and from any liability for injury, death, or damages and/or any other claims, demands, 

losses or damages, incurred by me in connection with any aspect of the 5k Walk-A-Thon. I further understand that my photo and or 

likeness may appear in the newspaper, social media websites, or Prince William County School website. 

 

I further acknowledge and agree that I have read and understand the above waiver, assumption of risk, release of liability, 

and media release.  

Printed Name:            Date:     

Signature:         Signature of Parent:        
                                                                      (If under the age of 18) 


