
WAIVER
WAIVER OF LIABILITY AND CONSENT FOR MEDICAL TREATMENT
In consideration of my entry into the competition known as the SHOW-ME STATE GAMES, I, intending to be legally bound, do hereby for myself, executors 
andadministrators waive, release and forever discharge any and all rights and claims for damages, including but not limited to any claims for loss, damages, 
injury ordisease to my person or property arising out of my performance or failure of performance, from the State of Missouri, the Governor’s Council on Physical 
Fitness and Health, the National Sports Governing bodies, the Curators of the University of Missouri, referees, referee assignors, referee organizations, the 

CONSENT FOR MEDICAL TREATMENT

___________________________________________________________________________
Parent’s or Guardian’s Signature 

EMERGENCY CONTACT PERSON

________________________________________________________________          ____________________________________ __________________________________________
Name Home Phone/Cell Phone Work Phone

PARTICIPANT INFORMATION

First Name ________________________________   Last Name ____________________________________

Parent/Guardian  First Name ________________________  Last Name ______________________________

School Name ____________________________________________   Grade __________________________

Home Address ____________________________________________________________________________               

Email address ______________________________________________  Phone # ______________________

Date of Birth___________________________  Age _______________     Gender ______________________

Shirt Size Youth XS  Youth Small Youth Medium  Youth Large   Small  Medium   Large XL   2XL  3XL

                     CITY                        STATE           ZIP

Sponsored By:

t-shirt)

HOW TO REGISTER

9th*

Desired Race Time:     1pm     2pm      3pm

5 5



WAIVER ONLY : WALK ALONG

PARTICIPANT INFORMATION

WAIVER

WAIVER OF LIABILITY AND CONSENT FOR MEDICAL TREATMENT
In consideration of my entry into the competition known as the SHOW-ME STATE GAMES, I, intending to be legally bound, do hereby for 
myself, executors andadministrators waive, release and forever discharge any and all rights and claims for damages, including but not 
limited to any claims for loss, damages, injury ordisease to my person or property arising out of my performance or failure of performance, 
from the State of Missouri, the Governor’s Council on Physical Fitness and Health, the National Sports Governing bodies, the Curators 

CONSENT FOR MEDICAL TREATMENT

Parent’s or Guardian’s Signature   or   Participant Signature if 18 or Older      Date

EMERGENCY CONTACT PERSON

Name Home Phone/Cell Phone            Work Phone

Sponsored By:


