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Florida’s Healthiest Weight 5K 
Consent, Waiver, Assumption of Risk and Release of Liability 

 
I, __________________________________, understand that participation in Florida’s Healthiest 
Weight 5K (“Event”) presents certain risks and hazards including, but not limited to, falls, slips, muscle 
strains, sprains, bruises, broken limbs, dehydration, serious medical problems, hazards along the route, 
vehicular traffic, and other ordinary risks associated with strenuous physical activity, including death. I 
acknowledge that I understand that I should consult with my physician prior to engaging in any physical 
activity.  I do not have a past or present medical condition that may be affected by participating in this 
Event or that I have obtained clearance from a physician before participating in this Event.  I 
understand the seriousness of the risks involved in participating in this program, my personal 
responsibilities for adhering to rules and regulation, and I voluntarily accept and assume all risks 
involved with this Event as a participant, including any injury or accident which may occur to me or my 
property.  
  
In consideration of value received by the right to participate in Florida’s Healthiest Weight 5K, I, for 
myself, my attorneys, heirs, executors, administrators, successors and assigns, do hereby waive, 
release and forever discharge the State of Florida, Department of Health, and its employees, agents, 
volunteers and/or contractors assisting with this Event (hereinafter the “Released Parties”) from all 
manners of action, causes of action, suits, debts, damages, claims, expenses, and liability of any type 
or kind whatsoever arising from or in connection with this Event, including acts of negligence by the 
Released Parties.  Further, I agree to indemnify and hold harmless the Released Parties from and 
against all liability, claims, suits, demands, damages, judgments, costs, and expenses, including 
reasonable attorney’s fees, to which any of the Released Parties may be subject by reason of any claim 
arising from or in connection with this Event. 
 
I also acknowledge and give my consent to release the use of any images of me obtained during this 
Event to be used in any publication or news release promoting or reporting on this Event.  
 
I have read this Consent, Waiver, Assumption of Risk and Release of Liability, fully understand 
its terms, understand that I give up substantial rights by signing it, and sign it freely and 
voluntarily without any inducement. 
 
________________________________  ___________________________  _______________  
Participant’s Signature    Participant’s Printed Name   Date Signed 
 
 
Parent or guardian consent for children under 18 years of age: 
I agree to allow my child, _______________________________, to participate in this Event.  I have 
read the above-stated consent, waiver, assumption of risk, and release of liability and agree to its 
terms.  I represent that my child is in good physical condition and able to participate.   
 
________________________________  ___________________________  _______________  
Parent/Guardian’s Signature    Parent/Guardian’s Printed Name  Date Signed  


	Weight 5K Event presents certain risks and hazards including but not limited to falls slips muscle: 
	Participants Printed Name: 
	Date Signed: 
	read the abovestated consent waiver assumption of risk and release of liability and agree to its: 
	ParentGuardians Printed Name: 
	Date Signed_2: 


