
The Southwest Tribes Diabetes Programs, Indian health services, or American Indian Expo are not responsible for 
any accidents or injuries occurred during this event. Participant assumes  any and all risks associated with 

participating in this event, including but not limited to temperature,  conditions, vehicular traffic, contact with other 
participants, etc. Further, by my signature I grant to the  co-sponsors permission to use photographs, video, and other 

records of this event for further publication.

In consideration of being permitted to participate in the Diabetes Expo 5K Run and In consideration of being permitted to participate in the Diabetes Expo 5K Run and Walk. I agree to assume all risks 
inherent in participation in such program, whether they are apparent to me or not. I certify that I am in good physical 

health and fit to participate. 

Nevertheless, I acknowledge that participation carries an inherent risk of injury to my person and damage to my Nevertheless, I acknowledge that participation carries an inherent risk of injury to my person and damage to my 
property. I hereby waive and release, for myself and for my heirs and assigns, any and all claims, causes of action, or 
liabilities which may hereafter accrue against the Diabetes Expo 5K Run and Walk and its affiliates, their agents, 
employees, volunteers, officers, directors, successors, assigns any and all sponsors, their representatives and 

successors, that may arise as a result of my participation in the Diabetes Expo 5K Run and Walk including any and all 
claims for personal injuries caused by The Southwest Tribes Diabetes Programs, Indian health services, or American 
Indian Exposition negligence. FurtheIndian Exposition negligence. Further, by my signature I grant to the co-sponsors permission to use photographs, 

video, and other records of this event for further publication. 

LIABILITY WAVER AND RACE AGREEMENT

5K Run - 6 categories: 0-12, 13-17, 18-29, 30-45, 46-59, 60+
onsite registration 6:00-7:00

5K runners end registration 6:30

For more information contact
janny.williams@wichitatribe.com

Name ___________________________ Age _________ Date of birth ________________
Address ____________________ City ______________ State _________ Zip _________
Phone ________________ Tribal Nation _____________________ Male        Female

Shirt size:  YS    YM    AS    AM    AL    AXL    A2X    A3X    A4X

Choose one:     5K RUN              1 MILE WALK    

5K
Event co-sponsored by SouthWest Tribes Diabetes Programs

RUN & WALK


