
 
Brewery 99 Mile Run Club – Waiver and Release of Liability 

 
Participant Name: __________________________  

Phone Number: _______________________ 

Email Address: ___________________________________  

Date of Birth: __________________________ 

 
Emergency Contact Information 
Name: ___________________________________________  

Phone Number: _______________________ 

Relationship to Participant: ___________________________ 

Waiver & Release of Liability 
I, the undersigned, acknowledge that participation in the 99 Mile Club organized by Brewery 99 
involves physical activity, including but not limited to running and walking, which may pose 
risks of injury, illness, or other health-related complications. 
 
I hereby affirm that I am in good physical condition and do not suffer from any known condition 
which would prevent or limit my participation in this run club. 
 
By signing this agreement, I voluntarily assume all risks associated with participation, including 
but not limited to: 

● Slips, trips, or falls 
● Weather-related incidents 
● Injuries caused by terrain, traffic, or other participants 
● Illness or health complications arising during or after the activity 

 
I release and hold harmless Brewery 99, its owners, employees, sponsors, volunteers, and 
affiliates from any and all liability, claims, demands, or causes of action arising out of or related 
to any loss, damage, or injury sustained during participation in this program. 
          
Initial____________________ 
 
Medical Authorization 
I authorize Brewery 99 staff, volunteers, or representatives to administer basic first aid in the 
event of an injury or medical incident during my participation in the 99 Mile Run Club. I 
understand these individuals may not be medically trained and that their assistance is not a 
substitute for professional medical care. I release Brewery 99 and its affiliates from any liability 



arising from the provision, or lack thereof, of such assistance.     
Initial___________________ 
 
In the event of an emergency, I authorize Brewery 99 staff, volunteers, or representatives to 
secure appropriate medical care. I understand that I am responsible for any medical costs 
incurred as a result of my participation.     Initial ___________________ 
 
Photo/Video Release 
I grant permission to Brewery 99 to use photographs or video taken during 99 Mile Club events 
for promotional purposes, including social media and marketing materials, without 
compensation.        Initial___________________ 
 
Contagious Illness Clause 
I acknowledge the risk of exposure to contagious illnesses, including COVID-19, and agree to 
follow any health and safety guidelines in place at the time of event. Initial_______________ 
 
Participant Responsibility and Safety Agreement 
I agree to abide by all safety guidelines provided by Brewery 99, including instructions from 
staff, volunteers, and/or representatives. I understand that participation in the 99 Mile club 
takes place in public areas, and on public streets, and I agree to follow all applicable laws, 
including traffic and pedestrian regulations. I acknowledge that I am responsible for exercising 
reasonable judgement and taking precautions to ensure my own safety and the safety of 
others. I agree not to engage in reckless behavior or conduct that could endanger myself or 
others.  
         Initial ___________________ 
I understand that I am responsible for tracking my mileage honestly and will only count outside 
races that I personally participate in.    Initial ___________________ 
 
Binding Agreement and Jurisdiction 
This agreement is binding and intended to be as broad and inclusive as permitted by 
applicable law. Any legal disputes shall be governed by the laws of the state of North Carolina.  
         Initial ___________________ 
 
Participant Agreement 

 

Participant Signature: _____________________________ Date: ____________________ 

 

Participants under the age of 18 must have a parent or legal guardian sign this form. By 
signing, the parent or legal guardian agrees to all terms on behalf of the minor.  
 
Parent/Guardian Name: ____________________________ Date__________________ 

Signature: _________________________________________________ 


