Mississippi Blues Marathon Waiver/Release

In consideration of your accepting this entry, I hereby, for myself, my heirs, executors
and administrators, waive and release any and all rights and claims for liability and damages |
may have against Mississippi Blues Marathon LLC (“Marathon”) and its members, Blue Cross &
Blue Shield of Mississippi, a Mutual Insurance Company, its employees, agents, officers,
directors, and volunteers, the city of Jackson, the State of Mississippi, USA Track and Field, and
their representatives, successors and assigns, for any and all injuries or death suffered by me in or
arising from said event.

I acknowledge that it is my responsibility to understand the risks associated with this
event and determine whether I am fit to safely participate in and complete this event and the
precautions I should take. I attest and certify that my physical condition and ability to safely
participate in and complete this event have been verified by a licensed medical doctor and that I
am physically fit and have sufficiently trained to participate in and complete this event.

I grant to the Marathon and its sponsors and licensees the exclusive right to the free use
of my name, voice and/or picture in any broadcast, telecast, advertising, promotion or other
account of this event. I acknowledge that my entry fee is non-refundable and non-transferable,
even if the race is cancelled. I agree that any legal claim or dispute arising out of or in any way
relating to my participation in this event will be governed by the laws of Mississippi and will be
adjudicated exclusively by and in the courts of Mississippi.

X
Signature of Athlete or of Parent/Guardian (if Athlete is under 18 years of age)

Print Name
Date

ACKNOWLEDGMENT

State of
County of

This instrument was acknowledged before me, a notary public in and for said County and
State, on , 20 , personally appeared
and acknowledged to me that (s)he signed and delivered the
within and foregoing instrument as his/her free and voluntary act on the date and year therein
mentioned.

My Commission Expires:

Notary Public, State of




