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> 2025 Turkey Trek 5K >
Wicomico County PARTICIPATION CONTRACT Wicomico County

Recreation, Parkes & Tourism

PARTICIPANT INFORMATION

FULL NAME BIRTH DATE AGE
GENDER PHONE # EMAIL
ADDRESS SHIRT SIZE

D Please check here if you would not like to receive email updates on future activities and programs from Wicomico County Recreation, Parks and Tourism

EMERGENCY CONTACT PHONE #

REGISTRATION & PAYMENT INFORMATION

Payment Amount: $ a Registration ($35) includes Long Sleeve Shirt Guaranteed if registered by 11/01/2025
*LATE FEE ($40) after 11/8/2025*

U cash L check L Credit Card (MC or Visa)

Credit Card #: Expiration: 3-Digit Code

Signature

MARKETING & OUTREACH

How did you hear about this program? (Please check all that apply)

U Previously Participated 1 Banner U Facebook U Email Announcement/ E-Newsletter
4 Word of Mouth U Website/Online O Flyer/Brochure O Other

GENERAL WAIVER, COVID-19 ACKNOWLEDGMENT, PHOTO POLICY & MEDICAL INFORMATION

MEDICAL INFORMATION Please list clearly any medical conditions or medications taken that would affect participant’s involvement in this program:

In consideration of the execution of a similar contract by all persons participating in this program/league, | hereby | agree to abide by all rules, uphold the
principles of sportsmanship and fair play, and abide by the County Code of Conduct. | further agree that the medical information given above is correct. The
undersigned do hereby expressly stipulate and agree to indemnify and hold forever harmless Wicomico County and the Wicomico County Department of
Recreation, Parks and Tourism, its agents, officers and employees, against loss from any and all claims, demands, or actions in law or equity that may hereafter at
any time be made or brought by the participant listed above, or by anyone on behalf of said participant for the purpose of enforcing a claim for damages on account
of any injuries received or sustained by the participant arising out of his participation in the program. In signing this Release and Hold Harmless Agreement, each of
the undersigned hereby acknowledges and represents that they are aware of the risks and hazards inherent in participating in the program including exposure to
the potential risk of concussion. No insurance covering accident or injury has been provided for participants. Arrangements for any such insurance would have to be
made individually by the undersigned, and at no time will my participation in a program be contingent on divulging any confidential medical information. Covid-19
Acknowledgment: Participants and spectators are recommended to self-screen prior to arriving on site at any program, event or activity in accordance with CDC
guidelines. Screening upon arrival on site will be required. If you fail to agree to screening, you are not allowed to participate or attend.

Wicomico County, Maryland may photograph or record your child during programs and activities. You understand and agree that these materials
become the sole property of Wicomico County, Maryland. You hereby irrevocably authorize Wicomico County, Maryland to use your child’s likeness in photographs,
video images, or other digital reproductions (collectively the “likenesses”) for educational, informational, public relations, or other lawful purposes, including but not
limited to within its publications, website, social media and print content, and further authorize Wicomico County, Maryland to edit, alter, copy, exhibit, publish or
distribute the likenesses. In addition, you irrevocably waive your right to inspect or approve the finished product, including written or electronic copies, wherein your
child’s likeness appears. On behalf of the child named below, you waive the right to royalties, other compensation, or other considerations arising from or related to
the use of the likenesses. You hereby hold harmless and release and forever discharge Wicomico County, Maryland from all claims, damages, demands, and
causes of action which you, your child, or either of your heirs, representatives, executors, administrators or other persons acting on your behalf or on behalf of your
estate, have or may have by reason of such likenesses. By signing below, | represent that | am the lawful parent or guardian of the child named below, have
authority to execute this agreement on the child’s behalf, and | understand and agree to the terms and conditions outlined in the paragraphs above.

Signature (If 18 or over) or Parent/Guardian Signature (if under 18) Date
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