I am participating voluntarily in this walking group and understand that the walking route may have hazards that could be potentially harmful.  My safety is imperative.  I will not participate unless I am medically able.  It is my intention by this instrument to exempt and release Tillamook Regional Medical Center, their officers, officials, agents and/or employees, other participants, sponsoring agencies, sponsors, advertisers, and if applicable, owners and lessors of premises used to conduct the event, from all liability whatsoever for any occurrence arising out of or in the course of my participation in this event that may result in injury, death, or other damages to me or my family, heirs, or assigns.  I hereby personally assume all risks in connection with said event for any harm, injury or damage that may befall me.  Tillamook Regional Medical Center, their officers, officials, agents and/or employees, other participants, sponsoring agencies, sponsors, or advertisers shall be held harmless from any claim by me, or my family, estate, heirs, or assigns arising out of my voluntary participation in this event including but not limited to injuries caused during physical activities related to this event (due to my action or the action of others) or the physical activities of other participants (due to my action or the action of others).  I understand the terms herein are contractual, and I have signed this document of my own free will.

Name (signature) __________________________

[bookmark: _GoBack]Name (printed) ____________________________

Parent or Guardian if under 18 (signature) ________________________

