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Veterans Park Inaugural SK "Fun Run" Race 

Grand Island, New York 

August 8th
, 2026 / 10:00 am 

Entry Form - No Fee 

••• No Rollerblades, bikes, animals or strollers*** 

Phone: ______________________________________ _ 

Sex: DOB: 

Race Waiuer: 
I acknowledge that running/walking is a potentially hazardous actiuity and I assume 
all risks associated with running/walking in this euent including, but not limited to: 
falls, contact with other participants, the conditions of the course, all such risks 
being known and appreciated by me. In consideration of your accepting my entry, I, 
for myself and anyone who asserts a claim on my behalf, hereby waiue and release 
any and all rights and claims for damages and causes for suits or action, known and 
unknown, that I may haue against the Town of Grand Island and any and all 
participating supporters and sponsors and the directors, officers, employees, 
uolunteers and agents of such parties (Releasees'), for any injuries or losses arising 
from or related to my participating in this euent, euen though that liability may arise 
out of negligence or carelessness on the part of the persons and entities named in 
this waiuer. I further agree to indemnify and hold harmless the Releasees against any 
such claim that I, or anyone on my behalf, may haue or assert and against any cost 
including attorney's fees with respect thereto. I grant permission to all the foregoing 
to use any name, likeness and identity in any photographs, motion pictures, 
recordings, or any other record of this euent in perpetuity, throughout the world, in 
any media known or deueloped later for any legitimate purpose. 

Signature ____________________________________ Date ____

Signature of Parent/Guardian if under 18 ___________________________________

Questions can be emailed to:  parks@grand-island.ny.us




