
Waiver and Release of Responsibility

I, ___________________________________, whose signature appears below,

understand that I am voluntarily participating in the Long Lake Dillon Park Trail Race on

June 2, 2012. This may involve running, walking or navigating by wheelchair over

woodland trails and bridges in the company of other participants. Paul Smith's College

(PSC) is not charging me to participate in this activity, although I have paid a registration

fee to the Town of Long Lake.

I understand this activity has certain risks, and I acknowledge for myself, my heirs,

executors or assigns, that I understand such risks. I certify that if I use a wheelchair or

other adaptive device that I have received appropriate training, and feel competent to

judge the risks of engaging in this activity. I further certify that I have no medical

conditions that would prevent me from safely engaging in this voluntary activity.

Nevertheless, I release and forever discharge PSC, its trustees, officers and employees

and agents from any and every liability, claim or damage of any kind, nature or

description. I further release and forever discharge the Town of Long Lake, International

Paper Company, SP Forests L.L.C., and Finch Paper, LLC, over whose lands this race

will take place, their subsidiaries, affiliates, trustees, officers, employees and agents from

any and every liability, claim or damage of any kind, nature or description.

I further hereby agree to hold PSC, Town of Long Lake, International Paper Company,

SP Forests L.L.C. and Finch Paper, LLC, harmless, and I assume any and all risk of

every kind and nature sustained by me by reason of my personal choice to engage in

this activity with a full understanding that I willingly assume any and all damage,

detriment, hurt or impairment, for any cause directly connected with these activities and

experiences.

Name_____________________________ Witness______________________

Signature__________________________ Date_________________________

Address: ___________________________ Phone: _______________________


