
    Required for all participants

Massachusetts Middle School
Cross Country Invitational Championships

Saturday, November 5, 2016
Devens MA

Assumption of risk: I understand that running cross country is a potentially hazardous event run on uneven
footing and challenging terrain. and can result in significant injury.  In exchange for acceptance of this entry
for my child, I hereby waive and release any and all rights and claims for damages I may have against USATF,
USATF-New England, the Commonwealth of Massachusetts, MassDevelopment, the Boston Athletic
Association, and any and all sponsors and individuals involved with the presentation and conduct of the MA
Middle School Cross Country Invitational Championship races for any injuries or damages suffered by my child
in the event. I have full knowledge of the risk involved in running cross country, and my child is physically fit
and sufficiently trained to compete in this race, has been instructed about the stress involved in racing.

Child’s Name (print):______________________________School/Team: _________________________

Parent’s or Guardian’s Signature _______________________________Date _____________________
PARENT OR GUARDIAN SIGNATURE – COACH’S SIGNATURE IS NOT ACCEPTABLE

RETURN TO USATF-NE, PO Box 1905, Brookline MA 02446 before meet
Release version: 9/15/16 – each competitor must submit an individual form

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
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