
WAIVER 

By stating that I have read and agreed to all statements in this document, I consciously 
take responsibility for all risks that occur during and after the ALA ALA TRAIL RUNNING 
RACE activity. 

In connection with my participation in ALA ALA TRAIL RUNNING RACE, I consciously 
agree to release liability for all risks that may occur. 

1. I have read and agreed to all information related to the event, regulations, and other 
information pertaining to ALA ALA TRAIL RUNNING RACE. 

2. I declare that I am in good physical health to participate in ALA ALA TRAIL 
RUNNING RACE. 

3. I declare that any form of injury, illness, or physical disability occurring before and/or 
during the activity, whereby I acknowledge such injury to be my own responsibility. 

4. I am aware that ALA ALA TRAIL RUNNING RACE has the potential to physically 
cause me injury or death during the activity. If I become aware of any medical 
condition that may affect me during the activity, I will withdraw to prevent the risk of 
injury or other medical conditions. 

5. I declare that I am participating in ALA ALA TRAIL RUNNING RACE on the 
consideration that I am medically capable and well-trained. Therefore, I take full 
responsibility for any injury or accident of any kind that may occur while traveling to 
the event venue, during the activity, or on my return from the activity. 

6. I agree to seek medical assistance beyond the capacity of the nearest medical team 
from the ALA ALA TRAIL RUNNING RACE activity center, where the event 
organizer is unable to arrange evacuation and emergency care deemed necessary; 
therefore, evacuation and emergency care are my personal responsibility and all 
associated costs shall be borne by me. 

7. I agree and take responsibility for my own health insurance throughout the activity. 
8. On behalf of myself and my heirs, I hereby release the ALA ALA TRAIL RUNNING 

RACE event organizers, sponsors, race management, and all persons associated 
with ALA ALA TRAIL RUNNING RACE from liability for all claims, actions, or 
damages, whether physical or non-physical, that may arise from my participation 
during the event. 

9. I agree that information in the form of personal documents, including medical history 
collected by the organizer, is gathered as part of the event registration process and 
for use in medical emergencies. 

10. I agree to comply with all rules and directives given by the ALA ALA TRAIL 
RUNNING RACE organizers. 

11. I understand that the organizer may alter the route if necessary without prior notice. 
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12. I agree to carry all mandatory equipment required of me during the activity and to 
abide by the rules applicable within the event environment. 

Date : 
 
Participant's Name : 
 
BIB Number : 
 
Participant's Next of Kin / Heir : 
 
Relationship of Participant to Next of Kin : 

Participant's Signature Next of Kin's Signature

(……………………………) (……………………………)

WAIVER ALA ALA TRAIL Page  of 2 2


