
 

 

 
 

 

Indira Cancer Trust, G360 - Participant Waiver and Release of Liability 

I know that Outdoor events are potentially hazardous activities, which could cause injury or death. I will not 

enter and participate unless I am medically able and properly trained, and by my signature, I certify that 

voluntarily participate in the event(s) and I am medically able to perform the activities associated with the 

event(s), and am in good health, and I am properly trained and have not been advised to not participate by a 

qualified medical professional and that there are no health‐related reasons or problems which preclude my 

participation in this activity. I hereby assume and accept full responsibility for myself, for the all inherent and 

other risks (both known and unknown) in any and all activates associated with this (these) event(s), and for any 

injury, damage, death or other loss I may suffer, resulting from those risks, including the risk of my, a co‐

participant’s and/or a third party’s negligence or intentional or other misconduct, or any of the released parties’ 

negligence. The risks include, but are not limited to those caused by falls, contact with other participants, 

temperature, weather, condition of participants, the conditions of the race course, terrain, facilities, , 

equipment, vehicular traffic, lack of hydration, and actions of other people including, but not limited to, 

participants, volunteers, monitors, and/or producers of the activity. In consideration of my application and 

permitting me to participate in this activity, I hereby take action for myself, my executors, administrators, heirs, 

next of kin, successors, and assigns as follows: (A) I WAIVE, RELEASE, AND DISCHARGE from any and all 

liability, including but not limited to, liability arising from the negligence or fault of the entities or persons 

released, for my death, disability, personal injury, property damage, property theft, or actions of any kind 

which may hereafter occur to me including my traveling to and from this activity, THE FOLLOWING 

ENTITIES OR PERSONS:  Indira Cancer Trust, G Three Sixty (Pvt) Limited (G360), the city of Killinochchi 

/Batticaloa/Matara/Colombo, and all event sponsors, their representatives and/or their directors, officers, 

employees, volunteers, representatives, and agents, and the activity holders, sponsors, and volunteers; (B) 

INDEMNIFY, HOLD HARMLESS, AND PROMISE NOT TO SUE the entities or persons mentioned in this 

paragraph from any and all liabilities or claims made as a result of participation in this activity, whether 

caused by the negligence of release or otherwise. I further agree to abide by any decision of a race official 

relative to any aspect of my participation in this (these) event(s), including the right of any official to deny or 

suspend my participation for any reason whatsoever. I attest that I have read the rules and regulations of the 

event(s) and agree to abide by them. I acknowledge that Indira Cancer Trust, G360 and their directors, partners, 

officers, volunteers, representatives, sponsors and agents are NOT responsible for the errors, omissions, acts, 

or failures to act of any party or entity conducting a specific activity on their behalf. I grant permission to all of 

the foregoing to use my photographs, motion pictures, recordings or any other record of this (these) event(s) 

for any legitimate purpose. I understand that this (these) event(s) does not provide for refunds in the event of 

a cancellation, and by signing this waiver, I consent that I am not entitled to a refund if the event(s) is cancelled 

before or during the event(s). My event registrations are non‐transferable; any attempted transfer may result 

in cancellation without refund and disqualification from participation in future event(s). 

I certify that I have read this document and I fully understand its content. I am aware that this is a release of 

liability and a contract and I sign it of my own free will.  

I acknowledge receipt of 2024 Rules and Regulations. 

Name: 

Signature:         Date: 


