
Rocky Mount Parks and Recreation Department 
 

WARNING, LIABILITY RELEASE, ACKNOWLEDGMENT, 
ASSUMPTION OF RISK, EMERGENCY MEDICAL, AND 

PHOTOGRAPHIC RELEASE—2007 

 I understand that participation in this recreational program, the TURKEY TROT, involves the risk of injury.  
These risks include sprains, strains, abrasions, bruises, and injuries associated with running on city streets, etc....  I 
further understand that before participating in this program I should consult a physician for advice. 
 By signing this form I acknowledge all risks of injury and death and affirm that I am willing to assume 
responsibility should injury or death result from them.  I also agree to follow all rules and procedures of the program 
and to follow the reasonable instructions of the teachers and supervisors of the program. 
 Furthermore, in return for the opportunity to participate in this program I agree for myself, and for my heirs, 
assigns, executors and administrators, to waive any legal rights I may have to seek payment of any kind from the City, 
its employees or its agents for bodily injury or death resulting from this program, and to release those parties from any 
liability for damages resulting from my injuries or death.  This waiver and release applies to injuries from all causes 
and includes all payments or legal remedies I might be entitled to except if my injury or death were to be caused by 
the negligence of the City, its employees or its agents. 
 And further, I (We) give our permission for emergency medical treatment to be given to myself; or to my 
child, in case I (We) cannot be reached by phone. 
 I (We) grant the Rocky Mount Parks and Recreation Department the right to use my name, quotes, and any 
still or moving pictures taken of me during my use of Department facilities, my participation in any Department 
activity, and/or my participation of any part of Department planning and/or production of activities. 
 I understand that no insurance coverage is provided by the City of Rocky Mount; however, private insurance 
is available and optional through the Recreation Department by an outside agency.  I have read and understand all the 
provisions in this participation release. 
     ______________________________________________ 
     Signature / Guardian/Parent’s Signature (if under 18) 
 
     _______________________ 
     Date 


