
2023 Turkey Trot Waiver 
THIS MUST BE COMPLETED FOR EVERY PARTICIPANT 

 

Please print 

  

Name:______________________________________________________________________________________________________________________   
 
 

Circle One:   2 mile FAMILY    *    2 mile INDIVIDUAL 

 

                                 

 Age:____________ Date of Birth________/________/________  Gender: M / F    
 
 
T-Shirt: Y / N   Size:   YS   YM   YL   S   M   L   XL   XXL  (if purchasing a shirt) 

 

 

Address:_______________________________________________   

 

 

City:___________________________________  State:_________  

 

 

Zip:_______________________  Phone#__________________________________________   
 
 

Emergency Contact : ____________________________________ 

   

Relationship:________________________________________________ Phone: ___________________________________________    

 

Mandatory Release Form 
I know that running or walking in this event is a potentially hazardous activity.  I should not enter and run 
unless I am medically able and properly trained.  I agree to abide by any decision of a race official relative to 
my ability to safely complete the run/walk.  I assume all risks associated with running or walking in this 
event, but not limited to falls, contact with other participants, the effects of weather, including high heat 
and/or humidity, traffic and the conditions of the road; all such risks being known and appreciated by me.   
Having read this waiver and knowing these facts and in consideration of your accepting my application, I, for 
myself and anyone entitled to act on my behalf, waive and release any and all sponsors including, but not 
limited to Grants Pass Family YMCA, and all sponsors, the representatives and successors from all claims or 
liabilities of any kind arising out of my participation in this event even though that liability may rise out of 
negligence or carelessness on the part of the persons named in this waiver. 
 
Signature ____________________________________________________________________ 

 

Signature of Parent or Guardian if participant is under 18 years: 
 
__________________________________________________________________________________ 

 

 
GRANTS PASS FAMILY YMCA      1000 REDWOOD AVENUE       541-474-0001    WWW.GRANTSPASSYMCA.ORG 

 


