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| certify that | am physically fit and have suffici
condition has been verified by a licensed medical d
to appear in any official documentary, sponsor adve
any manner incidental to my participation, and with
responsibility for all risk, damage or injury that
charge, for myself, my heirs, executors and adminis
agents, agencies and all persons associated with th
tion present or future which might arise in connect
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ently trained for competition, and that my physical
octor. | consent to allow my picture or likeness
rtisement or exclusive television coverage , in
out compensation to me. | agree to assume all
may occur to me as a participant. | release and di  s-
trators, the County of Chemung, it's employees,
is event from all claims, damages, rights of ac-
ion with my participation.




