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deemed to be Releasees), FROM ANY and all rights and CLAIMS INCLUDING CLAIMS ARISING FROM THE
RELEASEES’ OWN NEGLIGENCE, which I have or which may hereafter accrue to me and from any and all
damages which may be sustained by me directly or indirectly in connection with or arising out of, my 
participation in or association with the event, or travel to or return from the event.

I agree it is my sole responsibility to be familiar with the race course, the Releasees’ rules, and any special
regulations for the event.  I understand and agree that situations may arise during the race which may be 
beyond the immediate control of the race officials or organizers, and I must continually run so as to neither
endanger myself nor others. I accept responsibility for the condition and adequacy of my equipment.  If I 
am a wheelchair entrant, I will compete wearing a helmet which satisfies the requirements of the
Releasees’ Racing Rules or Regulations and that can protect against serious head injury, and assume all 
responsibility and liability for the selection of such a helmet.

I acknowledge that the numbered bib issued to me for the event on Sunday March 7, 2010, is and remains the
property of the Kaiser Permanente Napa Valley Marathon and must be relinquished upon request of any Race 
Official and/or the Race Official’s designee. I acknowledge that the race has a 6.0 hour time limit and I 
must be off the course by 1:00 p.m.  I also consent to be removed from the course and transported to the 
finish line if the 1:00 p.m. deadline is not met. I also agree that I will not be recognized or listed in the 
official scoring if I have not crossed the finish line by 1:00 p.m.

I have no physical or medical condition which to my knowledge, would endanger myself or others if I 
participate in this event, or would interfere with my ability to participate in this event.  I attest that I am 
physically fit and have sufficiently trained for this event, my physical condition verified by a licensed M.D.
during the past six months.  I also grant my permission for a doctor and/or nurse to take remedial action in
case of an emergency. I attest and verify that I am at least 18 years of age.  I agree, for myself and my 
successors, that the above representations are contractually binding, and are not mere recitals, and that 
should I or my successors assert my claim in contravention of this agreement, the asserting party shall be 
liable for the expenses (including legal fees) incurred by the other party or parties in defending, unless the 
other party or parties are finally adjudged liable on such claim for willful and wanton negligence. This
agreement may not be modified orally, and a waiver of any provision shall not be construed as a 
modification of any other provision herein or as a consent to any other provision herein or as a consent to 
any subsequent waiver or modification.  Every term and provision of this agreement is intended to be 
severable. If any one or more of them is found to be unenforceable or invalid, that shall not affect the 
other terms and provisions, which shall remain binding and enforceable.

THE ESSENCE OF THIS RELEASE IS THAT PARTICIPATING IN THE KAISER PERMANENTE NAPA VALLEY MARATHON
PRODUCES INHERENT RISKS, AND I ASSUME ALL THOSE RISKS IN ORDER TO ENABLE THE RUN TO TAKE PLACE
AND FOR ME TO PARTICIPATE IN IT.

Name (print): _________________________________________________________________________________

Signature: ______________________________________________________  Date: ______________________


