
Proceeds will benefit Constellation Schools Scholarship Foundation  

 

Signature ( If under 18 parent/guardian signature) _________________________________________________________________________ Date _____________________ 

Waiver: In consideration of your acceptance of this entry and my participation in the Constellation 5K, 1 Mile Walk and Kid Fun Run, I hereby waive any and all claims for myself, my heirs, and/or assigns 
against DMC Timing and Constellation Schools LLC, Constellation Schools: Parma Community and any other sponsors, cooperating or coordinating groups or individuals associated with or involved in this 
event and will hold them harmless for any illness or injury suffered by me as a result of, or related to, my participation in this event, including serious bodily injury, permanent disability, paralysis and death. 
Further, I certify that I am an amateur runner and physically fit for this event and understand the risks involved in my participating in this event and I hereby knowingly and willingly accept those risks.              
Additionally, I give my permission to Constellation Schools LLC, their sponsors and corporate partners and the media to use my name and any photographs, videotapes, audiotapes or other recordings that 
are made during the course of this event. I further agree that if, despite this release, waiver of liability, and assumption of risk, I or anyone on my behalf, makes a claim against releases, I will indemnify, 
save, and hold harmless each of the releases from any loss, liability, damage or cost which may be incurred as a result of such claim. 

Name Male / Female Age 

Address City  Zip  

E-mail Phone   




