
 

 

 

Rotary Club of Plattsburgh Bed Race  

RELEASE OF LIABILITY 

 
PLEASE NOTE: This form is for those individuals who are 18 years of age or older.  

Participants under the age of 18, but 13 years of age or older, need to have a parent or 

guardian complete the Parent/Guardian Release of Liability Form. 

 
I realize that the Rotary Club of Plattsburgh Bed Race requires physical conditioning and I represent that I am in 

sound medical condition. I have no physical or medical conditions that would endanger myself or others. 

 

I accept full responsibility for the condition of my/our bed and agree to abide by all Bed Construction Rules and 

Rules of the Race.  

 

I understand that the race can be a hazardous activity that has many dangers and risks, including injury resulting 

from an accident or physical exertion. I hereby assume the reasonable risk and expense for personal injury, sickness, 

or other loss, as a result of my participation in the recreation and activities involved therein and I assume and accept 

all risks of injury to the rider, any runner, or any property damage attributable to myself and/or my team.  

 

I agree to release and hold harmless the sponsors and promoters of the race, including the Rotary Club of 

Plattsburgh, Inc., the City of Plattsburgh and SUNY Plattsburgh along with its officers and volunteers, from any 

and all responsibility or liability for injuries and/or damages which result either directly or otherwise from my 

participation in the race. 

 

I give my permission to have me taken to a doctor or hospital and hereby authorize appropriate emergency surgery 

or medical treatment as necessary, and assume the responsibility for normal medical expenses related to such 

emergency treatment.   

 

Furthermore, I also understand that as a participant, I may be photographed or videotaped during normal activities 

and these photos/videos may be used in Rotary Club of Plattsburgh promotional materials. 

 
Dated this ______ day of _______________________, 2012. 

 

            ______________ 

Participant Name     Age  Participant Signature 

 

                

Address        Phone 

 

_____________________________________           

Witness Name      Witness Signature 

 
 

This Release of Liability form must be received by 5:00 p.m. Friday, Aug. 31, 2012 with the entry form.  Entry forms can be mailed to the Rotary Club of 

Plattsburgh P.O. Box # 86 Plattsburgh, NY 12901. Forms may be dropped off at the Rotary office, which is located inside the United Way building at 45 Tom 

Miller Road, Plattsburgh or at Agency Insurance, 41 Broad Street, Plattsburgh. Forms may be e-mailed or faxed. The fax number is 518-825-7040. The e-mail 
address is info@plattsburghrotary.com. For more information, contact Courtney Chandler at (518) 561-1000 or e-mail courtneyc@agencyins.net. Forms can be 

secured from the Rotary website. The address is www.plattsburghrotary.org 

 

For further information please contact  

Courtney Chandler -- (518) 561-1000  

courtneyc@agencyins.net  

http://www.plattsburghrotary.org/plattsburgh/documents/ParentReleaseofLiability.pdf
mailto:courtneyc@agencyins.net

