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OF LAKE COUNTY

LAKE COUNTY'S VOICE ON MENTAL ILLNESS




Team Name (if applicable): _________________________________________________________

Team Captain (if applicable): ________________________________________________________










Name: __________________________________________________________________________

Address _________________________________________________________________________

City, State, Zip: ___________________________________________________________________

Phone: _________________________E-mail: ___________________________________________

Adult 
 FORMCHECKBOX 
  

Under 18  FORMCHECKBOX 
  
Donation:    $ ________________     Cash  FORMCHECKBOX 
     Check  FORMCHECKBOX 

Each participant must read and sign below.

Waiver of Release and Liability:

In consideration of being permitted to participate in Strides for Awareness NAMI Lake County, I hereby for myself, my heirs, and my personal representatives assume any and all risks that might be associated with the event.  I further waive, release, discharge, and covenant not to sue NAMI Lake County, its officers, employees, sponsors, organizers, volunteers or other representatives or agents or their successors and assigns for any and all injuries or damages of any kind whatsoever suffered as a result of me and/or my child taking part in the event and any related activities.  I also agree to the use of any photo, film, or videotape of the event for any purpose.  I also give my full permission for such first aid as deemed necessary to be provided to me or my child on the premises or prior to transport to a hospital for further treatment.

Participant Signature: _________________________________________ Date: ________________

Parent or Guardian:___________________________________________  Date: ________________ (if participant is less than 18 years of age)


                 


 

