PARENT/GUARDIAN WAIVER FOR MINORS

WAIVER: I, , intending to be legally bound for myself,

my heirs, executors, and administrators, waive and release any and all rights and claims | may have against
Stanford University, its Trustees, officers, agents, directors and students, Seven Seas Industries and Big Sky
Endurance Sports for any and all injuries or damages of any nature, including death, which | may suffer while
partficipating in the Race Against PH sponsored by the Vera Moulton Wall Center, and all staff and volunteers
connected with the event. This release shall not be binding for any injury, claims or damage resulting from
the sole negligence of Stanford University. | give my full permission fo the Wall Center and their sponsors to

use any photographs, videos, or other recordings of me that are made during the course of this event.

* Volunteer’'s Name

*Parent Signature

*Date

*Required

Please fax completed form to (650) 723-3780
For more information visit www.raceagainstph.org or call (800) 640-9255
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