
SPARTAN RACE SERIES
WAIVER, RELEASE OF LIABILITY, COVENANT NOT TO SUE & IMAGE RELEASE (THE “WAIVER”)



§§

ⅠA dul lt

If you agree with the above, please check the followingbox, put your signature and other items.

□ Ia m an adult and acknowledge, accept and agree with the "Spartan Race Series Waiver".

Name（Putyourownsignature） Date

E-mailaddress Phonenumber

Emergency contact/N a m e and Relationship(Required) Emergencycontact/Phonenumber(Required)

ⅡM inor

If you read and agree with the following,please check the box and put minor's na m e .

□Ia m a guardian of the w a r d and on behalf ofm y ward, have a right to agree with the above and have got the agreements from allpeople

inparental authority forhim/her, acknowledge, accept and agree with the "Spartan Race Series Waiver".

Guardian'sName(Putyourownsignature) Date

Participant'sName RelationshipwithGuardian

Participant'sName RelationshipwithGuardian
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