
Team Race Plan & Waiver Form

Please complete and forward to the Event Coordinator by May 1, 2012. 
Submit via fax at 250.992.7615 or by mail to: 
Quesnel Triathlon Association 375 Reid Street, Suite 1, Quesnel BC V2J 2M5

Team Name  _________________________________________

Team Category _________________________________________

Captain’s Name _________________________________________

Address  _________________________________________

Telephone  _________________________________________

Email   _________________________________________

Please complete the following in full. 
Race Stage              Name     Birthdate    Sex  Shirt Size

Stage 1 ___________________   __________   _______      ___

Stage 2 ___________________   __________   _______       ___

Stage 3 ___________________   __________   _______       ___
 
Stage 4 ___________________   __________   _______       ___ 

Stage 5 ___________________   __________   _______        ___

Stage 6 ___________________   __________   _______       ___ 
   
Stage 7 ___________________   __________   _______       ___ 

Stage 8 ___________________   __________  _______        ___ 
 

Each of the above named team members must sign the waiver.

**2012  Shirt  is optional.  View “Shirt” on website www.barkervillerushrelay.com

Please order “Shirt” through Team Captain



Release, Waiver & Assumption of Risk

I, the undersigned, HEREBY ACKNOWLEDGE AND AGREE, that in consideration of being 
permitted to participate in the Barkerville Rush Relay, as well as the related activities proceeding 
or subsequent to the race (all hereafter referred to as “the event”):

I know that physical fitness events have potentially hazardous activities associated with them.  I 
should not participate prior to approval to my physician.  I assume any and all risks associated 
with the event including but not limited to falls, contact with other participants, the effects of 
weather including high heat and/or humidity, the conditions of the roads, all such risks being 
known and appreciated by me.  Knowing these facts, in consideration of the Running Room 
Sports Inc., the City of Quesnel, the Quesnel Triathlon Association, event sponsors, volunteers, 
and organizers accepting this entry, I hereby for myself, my heirs, executors and administrators, 
waive and release any and all rights and claims for damages sustained by me as a result of this 
event, for any cause whatsoever, including negligence.  It is expressly understood by the 
undersigned and that the organizers and sponsors of the event are exempt from liability for any 
and all damages sustained and any and all injury and loss, including personal and property loss 
arising from any cause whatsoever, including negligence.  I permit any photographs which may 
include me to be published on the BRR website.  Applications for minors will be accepted only 
with a parent’s signature and should be signed by the minor also.  I hereby acknowledge having 
read this Release and Indemnity and I understand and accept its terms.

Team Name ______________________________________________

Participant’s Name     Participant’s Signature

1 ____________________________ _________________________

2 ____________________________ _________________________

3 ____________________________ _________________________

4 ____________________________ _________________________

5 ____________________________ _________________________

6 ____________________________ _________________________

7 ____________________________ _________________________

8 ____________________________ _________________________

Team Captain’s Phone #

_____________________________________


