
Trek to Tomorrow Release Form 

 

Each participant must complete the following form: 

 

Participant Information 

Name (Please Print) _____________________________________________________ 

Address ________________________ City ______________ Postal Code __________ 

Age □ 12 or under        □ 13 – 17        □ 18 or older 

Phone (Daytime) ________________________ (Home) _________________________ 

E-mail (For Registration Confirmation) _______________________________________ 

 

Liability Release 

I the undersigned waive and release myself, my heirs, executors and administrators, any and all 
rights and claims for damages, demands and any other actions whatsoever, which I may have 
against the event organizers, the Heritage Community Association, all participating sponsors and 
supporters of those entities, successors, representatives and assigns, arising out of my 
participation in this event, including any and all injuries suffered by me as a result of my 
participation in this event. I acknowledge that I am in good health and good physical condition, 
and have no medical problems that would affect my ability to participate in these activities.  
Should I suffer an injury or illness I authorize officials of the emergency services to use their 
discretion to have me medically treated and transported to a medical facility and I take full 
responsibility for this action. 

 
______________________________________________ _____________________ 
Signature of Participant or Parent/Guardian   Date 

 
______________________________________________ 
Printed Name 
 
 

Publicity Release 

I, the undersigned, give permission to the Heritage Community Association Inc. (HCA), and/or 
parties designated by HCA to photograph the person named below while a participant in the Trek 
to Tomorrow event and use such photographs in all forms of media, for any and all promotional 
purposes including advertising, display, audiovisual, exhibition or editorial use without notice or 
payment of any royalty, fee, or other compensation to me for the use of such photographs. 

 
______________________________________________ _____________________ 
Signature of Participant or Parent/Guardian   Date 

 
______________________________________________ 
Printed Name 
 


