The Shropshire Mud Run – Eaton Mascott SY5 6HG.

Date.......................

Entrant disclaimer / suitability to participate:
I understand that my participation in this event is potentially hazardous. I declare that I am
physically and medically able to participate and that I know of no reason why I should not
participate in this event.
I am aware and assume all risks associated with participating in this event, including but not limited
to falls, contact with other participants, negotiating terrain and obstacles, effects of weather, traffic
and condition of the road. I hereby waive, release and forever discharge the event organisers,
Ultimate Fitness Experience, sponsors, promoters, host venue, representatives and all other persons
associated with the event for all my liabilities, actions, damages, loses and claims that I may have
against them out of or in any way connected with my participation in this event.
I assume complete and full responsibility for any injury or accident which may occur while I am
travelling to or from the event, during the event, or while I am on the premises of the event. I take
responsibility for my own actions and involvement in the event and all associated activities.
I disclose in the box below any existing injuries and/or medical conditions:

I understand that this waiver includes any claims, whether caused by negligence, the action or
inaction of any of the above parties. I am fully aware of all associated potential risks and accept that
this event and activities are dangerous and can result in injury and/or death. I confirm I will attend
the formal safety briefing prior to the event starting.

I hereby grant full permission to any and all of the above parties to use any photographs,
videotapes, motions pictures, website images, recordings or any other record of this event.
Please tick to be kept updated with news about future events and related information.
Name of Participant......................................................................
Signature ……………………………………………………….
Counter signature for under 16’s
Parent/Guardian Name …...........................................................
Parent/Guardian Signature.............................................................

Race Number (office use only)

