
ACKNOWLEDGEMENT, WAIVER AND RELEASE FROM LIABILITY PLEASE CAREFULLY READ THE FOLLOWING ACKNOWLEDGEMENT, 

WAIVER AND RELEASE FROM LIABILITY (“Waiver and Release”) BEFORE SIGNING:  

I acknowledge that participating in a triathlon, a multi-sport Event(s) or an organized sporting Event(s), such as the Lake Butler 

Tri/Du, (the “Event(s)”) is an extreme test of a person’s physical and mental capabilities and carries with it a risk of serious injury, 

death and/or property loss. I hereby assume the risks associated with participating in the Event(s). I certify that I am physically fit, 

have properly trained for participation in this Event(s), and have not been advised against participation by a qualified health 

professional. I acknowledge and understand that my statements with respect to this Waiver and Release are being relied upon by 

Christopher & Karla Carusone, Event(s) organizers, and the various Event(s) sponsors, organizers and administrators. In 

consideration for allowing me to participate in the Event(s), on behalf of myself, my successors and assigns, my administrators and 

anyone else who may sue on my behalf, I acknowledge the following:  

(1) I agree to abide by any decision of an Event(s) official relative to my ability to complete this Event(s) safely and I further agree 

that Event(s) officials or Event(s) volunteers may authorize necessary emergency treatment for me during the course of the Event(s);  

(2) I hereby waive, release, and forever discharge the following persons and entities from any and all claims, obligations, liabilities, 

causes of action, suits, debts, liens, damages, judgments, losses, demands, costs and expenses (including, without limitation, 

attorneys’ fees) of any kind (collectively, “claims”) which may arise out of, result from, or relate to, whether directly or indirectly, my 

participation in the Event(s), including, without limitation, my traveling to and from the Event(s):, Event(s) sponsors, Event(s) 

producers, Event(s) directors, Event(s) volunteers, any governmental entity that may have jurisdiction over the Event(s), including, 

without limitation, the county of Union, Lake Butler, and the officers, directors, employees, representatives and agents of all of the 

above (collectively, “released parties”), even if such claims are caused by the negligent acts or omissions of any other person or 

entity; 

(3) I acknowledge that there may be traffic or spectators or other participants on the Event(s) course and I assume the risks 

associated with running, biking, swimming or participation in any activity associated with the Event(s) and acknowledge that the 

Event(s) will not be closed to traffic;  

(4) I agree to observe and obey all traffic laws, signs and signals along the Event(s) course. I further assume any and all other risks 

associated with participating in the Event(s) including, but not limited to falls; hazards posed by spectators or other participants; the 

effects of the weather (including temperature extremes and humidity); defective equipment; the surface condition of the roads and 

sidewalks; the danger of collision with pedestrians, vehicles, other Event(s) participants, and fixed or moving objects; and water 

hazards, all such risks being understood and appreciated by me; and I further acknowledge that these risks include risks that may be 

the result of the negligence of persons or entities mentioned above or of other persons or entities. I further covenant and agree not 

to sue any of the released parties for any claims that I have released, waived or discharged in this waiver and release; and I agree to 

indemnify and hold harmless the foundation and the released parties from any and all claims arising out of or resulting from, directly 

or indirectly, (A) My acts or omissions and; (B) My breach or failure to comply with any provision of this waiver and release. I further 

grant permission for use of my name and/or likeness relating to my participation in the Event(s) and I hereby waive all rights to any 

compensation to which I may otherwise be entitled as a result of the use of my name and/or likeness. I hereby certify that I am 

eighteen (18) years or older and that I have read this waiver and release and I understand its content.  

As the Parent and/or Legal Guardian to the minor identified above, I hereby accept and agree to all of the terms and conditions of 

this Agreement in connection with the minor’s participation in the Event(s). If, despite this Agreement, I, or anyone on the minor’s 

behalf, makes a claim for Liability against any of the Released Parties, I will indemnify, defend and hold harmless each of the 

Released Parties from any such Liabilities which any may be incurred as the result of such claim. 

 

____________________________________ __________  _______________________________________ __________ 

Signature      Printed Name     Date 

  



Event - LAKE BUTLER TRI/DU 

REGISTRATION INFORMATION 

Name __________________________________________ Event Date ________________ T-shirt Size ____ 

Address ________________________________________________________________________________ 

City/State/Zip _____________________________________________________ /_____ /______________ 

Email Address _______________________________________________Phone No.___________________ 

Triathlon ___short   ___intermediate,   Duathlon ___short   ___intermediate,   AquaBike  ___short  ___intermediate 

Division ___open   ___age group   ___clydesdale   ___athena   ___fat tire   ___first timer   ___relay 

BirthDate___________   Age on 12/31____   Gender____ 

Payment Method   ___Cash   ___Check   ___Credit Card Swipe   Amount Paid________   Date Accepted_______ 

Make Payable and send check by mail to:  Chris or Karla Carusone – P.O. Box 1835 High Springs, Florida 32655-1835 

 

EMERGENCY INFORMATION 

Please provide a contact name and cell phone number of someone who will be at the race site on Sunday and/or can be 

contacted in case of an emergency. 

Name __________________________________________________ Cell Phone ____________________ 

Alternate Name__________________________________________ Cell Phone ____________________ 

 

MINOR RELEASE 

The undersigned [parent or guardian] is the parent and(or) legal guardian of______________________________ [“Minor”] and 

hereby acknowledges that he/she has executed this Waiver and Release for and on behalf of the Minor. As the parent or legal 

guardian of the Minor, I represent that I have the legal capacity and authority to act for and on behalf of the Minor and agree to 

indemnify and hold harmless Chris & Karla Carusone, and the Released Parties for any Claims resulting from this representation. 

 

_____________________________________ ___________________________________  ____________ 

Signature     Printed Name     Date 

 

Relationship to Minor ____________________________________ 

Waiver & Releases from minors will only be accepted with a parent or legal guardian’s signature. 

 

 

Phone: (352) 562-8058    www.StateOfMindSPORTS.com 


