Presidio 10 - Waiver and Release of Liability
(PLEASE READ CAREFULLY)

In consideration of my entry, and of my own free will, | for myself, my heirs, executors and administrators, forever waive, release and give
up any and all claims, demands, liability, damages, costs, and expenses of any kind whatsoever (including personal injuries to me or my
wrongful death) against the Golden Gate Bridge, Highway and Transportation District, its Officers, Directors, employees, representatives,
agents, contractors, sub contractors, The Levi's Presidio 10 (‘Event”), The Guardsmen, BUZZWORD Productions, Seven Seas
Productions, and USATF which may arise from my participation in the event on Sunday, April 19, 2020, or while traveling to or from the
event, even if caused in whole or in part by the negligence or other fault of the parties or persons | am hereby releasing, by the
dangerous or defective condition of any property or equipment owned, maintained or controlled by them and/or because of their liability
without fault. | FULLY UNDERSTAND | AM FOREVER GIVING UP, IN ADVANCE, ANY RIGHT TO SUE OR MAKE ANY CLAIM
AGAINST THE PARTIES | AM RELEASING IF | SUFFER SUCH INJURIES AND DAMAGES, EVEN THOUGH | DO NOT KNOW WHAT
OR HOW EXTENSIVE THOSE INJURIES AND DAMAGES MIGHT BE, AND AM VOLUNTARILY ASSUMING THE RISK OF SUCH
INJURIES AND DAMAGES.

IF PARTICIPANT IS UNDER AGE 18: This is to certify that my son/daughter has my permission to compete in the Presidio 10 races, is
in good physical condition and that race officials have my permission to authorize emergency treatment if necessary. | FULLY
UNDERSTAND | AM FOREVER GIVING UP, IN ADVANCE, ANY RIGHT TO SUE OR MAKE CLAIM AGAINST THE PARTIES | AM
RELEASING IF | SUFFER SUCH INJURIES AND DAMAGES, EVEN THOUGH | DO NOT KNOW WHAT OR HOW EXTENSIVE THOSE
INJURIES AND DAMAGES MIGHT BE, AND | AM VOLUNTARILY ASSUMING THE RISK OF SUCH INJURIES AND DAMAGES.

Dated: Signature:

Name (print):

35th Annual Presidio 10 Run * 10 miles, 10K or 5K « Sunday, April 19, 2020
Each participant must complete this entry form and waiver.
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