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r FIRST-TIME PARTICIPANT - RELEASE SECTION

PARTICIPATION: I, the undersigned parent and/or legal guardian of the abo d appli (hereinafter referred to as the "Entrant") or adult Entrant in Special Olympics, hereby grant permission for the
Entrant to participate in the Special Olympics program. | understand that winning first place does not guarantee advancement to higher levels of competition.

MEDICAL: | represent and warrant to you that the Entrant is physically and mentally able to participate in Special Olympics, and | submit herewith a signed medical certificate.

CONSENT TO TREATMENT: 1 authorize such physician or medical staff as Special Olympics may designate to carry out any minor medical or surgical and/or medicati y, or take the
above-named Entrant to the emergency room of the nearest hospital, and | further authorize the hospital and its medical staff to provide treatment deemed necessary by them for the well-being of such Entrant.
It is understood, however, that if hospitalization or of a serious nature is required, the parent/guardian will be contacted, if possible.

RELEASE OF CLAIM: On behalf of the Entrant and myself, 1 agree that the Entrant will be participating and using the facilities at his/her own risk and that if Special Olympics New Jersey, Inc. is found to
be liable for any injuries suffered, such liability is limited to reimbursement for bona fide medical expenses. Special Olympics New Jersey, Inc. is not liable for any pain and suffering, or punitive damages. The
Entrant, Parent or Guardian should recognize that there is a risk of injury when participating in any sport training or competition.

AGREEMENT TO RULES: To be eligible for participation in Special Olympics, an Entrant must meet the eligibility statement (see back of form) and agree to observe and abide by the rules of Special
Olympics New Jersey, Inc. and Special Olympics International, Inc. and adhere to the rules of the National/International Sports Federations.

PERMISSION TO PUBLISH: In permitting the Entrant to participate, | am specifically granting permission to you to use the name, likeness, voice and words of the Entrant in television, radio, films,
newspapers, magazines, and other media, and in any form not heretofore described, for the purpose of advertising or communicating the purposes and activities of Special Olympics in appealing for funds to
support such activities. I, the undersigned, have read and understood the provisions of the above releases and have explained them, if applicable, to said Entrant. I hereby agree that | and said
L Entrant will be bound thereby.
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