Leadville 100 RUN Pacer Release & Waiver

This is a release and waiver. Please read it completely. Signing this form does away with any claim for injury. Pacers under the age of 18 require a parent or
guardian’s signature.

l, , who will be pacing Bib # do, for myself, my executors, heirs,
administrators, and assigns, release and discharge the Leadville Race Series, Life Time Fitness, any and all sponsors, and all volunteer groups and individuals,
Lake County, City of Leadville and the San Isabel National Forest. | certify that | am physically fit and sufficiently trained to participate in this high altitude
endurance event and assume all risks of such participation. To participate, | accept all rules, conditions, and regulations and will comply with them. Also, |
grant my irrevocable permission to the Leadville Race Series and its authorized agents to use my name and any photographs, videotapes, motion picture,
recordings, or any other record of my participation in this event.

Signature: Date:

Parent’s Signature (if under 18):

Address: City: State:
Zip: Phone:
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