
Family Promise of Grayson County 
2019 Bed Race 

Team Member Consent to Race and Release of Liability 
 

Team Member Information: 
 
First Name:______________________________ Last Name:__________________________ 
 
Date of Birth:_____________________________ 
 
Address:______________________________________________________________________ 
 
City:______________________ State:__________ Zip Code:______________________ 
 

Family Promise of Grayson County Release of Liability Statement 
(This statement must be read and signed by participant or guardian prior to racing) 

 
I hereby give permission for me and/or my child to participate in the Family Promise Bed Race.  
I understand that racing requires a degree of physical fitness, and I attest that I and/or my child 
are in good health and able to safely participate in the activity.  I for myself and/or my child and 
on behalf of my heirs, assigns, personal representatives and next of kin, hereby and forever 
waive any and all rights for claims for damages I may have against Family Promise of Grayson 
County (FPGC) and any of their sponsors, and all their respective officers, directors, subsidiaries, 
agents, volunteers and employees for any and all injuries, losses, claims, damages, demands, 
liabilities, actions or causes of action sustained by me and/or my child as a result of my/his/her 
participation in the activity.  I knowingly and freely assume all risks, both known and unknown, 
and assume full responsibility for me and/or my child’s participation. 
 
I also authorize FPGC or other persons authorized by FPGC to photograph or video me/my child 
while participating in the activity.  I agree FPGC may use these photos or videos for the purpose 
of posting about the event on their website, or social media sites such as Facebook, Instagram 
and in the marketing or advertising for future events.  I understand that FPGC agrees not to 
include my and/or my child’s name or any identifying information when using the photographs 
or videos.  I release FPGC and any of their authorized representatives from any liability in 
regards to the use of the photographs or videos. 
 
I HEREBY VERIFY THAT I HAVE READ AND UNDERSTAND THE CONTENTS OF THE ABOVE 
DOCUMENT AND ACKNOWLEDGE THE SAME BY MY SIGNATURE HERETO: 
 
______________________________________ ___________________________________ 
Signature      Printed Name 
 
_______________________         Relationship to Team Member: � Self  � Parent or Guardian 
Date 


