PERMISSION AND CONSENT FORM
Important: This is a legal document pertaining to your rights. Please read in entirety before signing. If you have questions, consult an attorney. Everyone under the age of 18 must have the following completed by a parent or legal guardian, prior to participating.
In this Agreement:
A.  “National Marrow Donor Program” means Be The Match®, Be The Match Foundation®, and their owners, vendors, subsidiaries,  affiliates, predecessors,  successors, officers, directors, employees, agents, assigns, and insurers;
B.  “Event Organizer” means National Marrow Donor Program, and its owners, vendors, subsidiaries,  affiliates, predecessors,  successors, officers, directors, employees, agents, assigns and insurers.
C.  “Event” means Michigan Marrow Walk™, 5K to be held in Shelby Township, MI on August 9, 2014, or at such time as it may be rescheduled; and
D.  “My Claims” means any and all rights and claims that the signatory has, may have, or that hereafter may accrue, arising from participation in the Event, on whatever basis and from whatever source, even if the claims arise out of the Sponsors’  negligence. Without limitation, My Claims includes rights and claims for personal injury, bodily injury, death, property damage, property interests,  pain and suffering, medical expenses, income loss and loss of earning capacity, punitive damages, loss of consortium, attorney fees, costs,  and any other right or claim of any sort.
Agreement and Representations
1.  In consideration for the opportunity to participate in the Event, and for other  good and valuable consideration, the receipt and sufficiency of which I acknowledge, I hereby waive, release, and discharge, for myself, heirs, executors, administrators,  and legal representatives (including their successors), My Claims against the Sponsors.
2.  I recognize and freely acknowledge the risks and dangers of participating in the Event and fully assume all such risks and dangers arising
from that participation, without limitation including accidents, physical injuries or death, property damage, any results of my negligence or the
negligence of other participants or the Sponsors,  any results of failures in my or others’ equipment, possible physical and/or mental exhaustion,
and all the costs and expenses I incur with respect to these risks and dangers.  Neither I nor my beneficiaries, heirs, next of kin, spouses,  or
assigns will sue or make any claims against the Sponsors in connection with My Claims or the risks and dangers I have assumed. I recognize and
freely acknowledge that the Event requires adequate physical and mental conditioning, and I represent that I am in sound physical and mental
condition, sufficient to participate in the Event. I have no physical or mental impairment that would endanger others or me.
3.  I agree that I will bear all liability and other costs and expenses that I incur from my participation in the Event, without limitation including all costs and expenses I incur for personal or property injury caused by my negligence or the negligence of others.
4.  I agree to indemnify and hold the Sponsors harmless from claims by any person or entity who sues or makes a claim as a result of my participation in the Event, without limitation including all medical providers and insurers suing or making such claims.
5.  I recognize and freely acknowledge that the Sponsors make no express or implied warranties with respect to the Event, without limitation including any warranties with respect to the conditions of the location, the equipment used by me and/or others, and the conduct of any and all persons involved in the Event. I further recognize and freely acknowledge that the Sponsors expressly disclaim all legal liability and responsibility with respect to such matters.
6.  If I am injured while participating in the Event, I consent to emergency medical care being obtained for and/or provided to me.
7.  I understand and agree that situations may arise during the Event that may be beyond the control of the participants or Sponsors.  I accept responsibility for my own conduct and actions, and I recognize and expressly acknowledge that the Sponsors have discretion over and the right to final determination regarding the propriety and/or acceptability of my conduct and actions in participating in the Event; I further acknowledge that I may be asked to leave or may be removed from the Event if my conduct and actions are determined to be improper or unacceptable.
8.  I understand and agree that my photograph or video images and recordings of my voice may be made and/or used in memorializing or promoting and advertising the Event or subsequent similar events, in any form, and that no compensation will be due to me in that regard. I irrevocably grant Sponsors the exclusive right and authority to copyright, use, and publish such images or recordings for these purposes. This right and authority shall belong to the Sponsors at all times and shall survive the termination of this Agreement.
9.  I agree that I am of the age of majority or that, if I am a minor, I have obtained the permission (s) of at least one parent or legal guardian, for my participation in the Event, as more fully established below. I represent that if I have presented identification to establish my age, the identification is state-issued, was validly sought by and issued to me, and is a true and accurate statement of my age.
10. I understand and agree that this Agreement contains all of the agreements between and among the Sponsors and me, and that we have no other written or oral agreements.
11. I have read this Agreement carefully and I understand all of it. I understand that I am free to consult with an attorney of my own choosing if I wish.
In signing this Agreement, I have not relied on any statements or explanations by the Sponsors or any of their representatives.
Participant Permission and Consent
By signing this document, I pledge that I have read this document and understand it includes a release of all claim. I acknowledge, appreciate, and assume all risks and dangers, voluntarily and freely, without coercion or duress, as provided herein. This agreement may not be modified orally and may not be waived in any respect.
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Shelby Township, MI
Saturday, August 19, 2017
Hines Park-Nankin Mills

Westland, Michigan
9:00 am
Registration opens
9:30 am Warm up
9:55 am
Fun Run start
 10:00 am 5K start
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Michigan Marrow Walk is a 5K walk event for people of all ages and all fitness levels. Michigan Marrow Walk unites communities nationwide determined to cure patients with diseases like leukemia and lymphoma. Every step you take helps patients receive
the marrow transplant they need.
You have the power to heal.
You have the power to stop someone from dying. Be part of the Be The Match® movement to help all patients receive the marrow transplant they need, when they need it. Join the Michigan Marrow Walk! Walk, donate, or volunteer to give patients a second chance at life.
We can’t do it alone.
Every year, more than 14,000 people in the U.S. are diagnosed with life-threatening diseases such
as leukemia and lymphoma. Their best or only hope for a cure is a marrow transplant from an unrelated donor.
Most patients (about 70 percent) in need of a transplant do not have a matching donor in their family. They depend on Be The Match® to help them find an unrelated marrow donor and receive the transplant they need—but we can’t do it alone.

At 23.5 million strong, Be The Match Registry® is the world’s largest and most diverse listing of potential marrow donors in the world.
Signature:   



Date:   


It’s easy, take the first step.
Printed Name:    

Parent/Guardian Permission and Consent
I, as a parent or legal guardian of the above named minor, hereby give my permission and consent, voluntarily and freely, for my child to participate in the
Event. I further agree to the above provisions, both individually and on behalf of the minor identified above, after having read this Agreement fully.

Take the first step by filling out this form to register for the Michigan Marrow 5K Walk.
Signature:   
 Printed Name:



Date:   


Registration 
Information
Contributions Form
Please bring this form and any financial contributions with you the day of the event. 
Walk Location:
  Hines Park- Westland, MI – Aug. 19, 2017

Registration Form
Fill out the form below to register for event.
Each participant must fill out a registration form. Please return postmarked by July 27, 2017.  * = Required Fields
Event:* 
Westland, MI – August 19, 2017
I am a: 
Team captain 
Team member 
Team Name:  
 Individual walker

Participation type and registration fee:*
     Adult $30       Teen (13-18) $20       Youth (6-12) $10

 

Name                                                                                                                                                                                                             Address                                                                                                                                                                                                         City                                                                                                       State                                                         Zip                                  
Phone                                                                                                  E-mail                                                                                               


WALK PACKET PICK-UP:*
 Day of Race

Participant Information:


I CANNOT PARTICIPATE BUT WOULD LIKE TO:
Donate $   

Learn about sponsorship opportunities
Learn about volunteer opportunities
My fundraising goal: $  

SUGGESTED INDIVIDUAL goal: $ 250.00

SUGGESTED TEAM goal: $1500.00


First and Last Name* 
Team Name 

Address*  

City*  
State*   
Zip*   

Phone  
E-mail*  

Employer 
Gender*  
Date of Birth* 


Age on Race Day   

Emergency Contact Name*  
Emergency Contact Phone*   

T-shirt Size* 
3X 
2X 
XL 
Large 
Medium 
Small 
Adult Extra Small
Relationship to Be The Match®:*

How did you hear about MICHIGAN MARROW 5K:
Donor or Registry Member
Searching Patient or Transplant Recipient
Healthcare Provider

E-mail/E-newsletter
Social Media
Walk Flier/Poster

Other
American Red Cross
Michiganmarrowwalk.com
Family Member or Caregiver
Other
         Please mail form and payment
by JULY 30, 2017 to:
Be The Match Foundation® Attn: Tarita Gibson
12245 Beech Daly #40209

Redford, MI 48239


Transplant/Donor Center BeTheMatch.org News/Media
Would you like to hear from us about future events?
PRE-WALK PACKET PICK-UP LOCATION:

15.
Please make check payable to Be The Match Foundation®.
Donations will be acknowledged with a tax receipt to the name and address on the check. 
Total enclosed
Questions: Please contact us with any questions at Tarita Gibson at (313) 802-1044.
Thank you for your support! 


Mailing Checklist:
A check made payable to Be The Match Foundation® for registration fee.
Completed Registration Form
Signed Permission and Consent Form
Contributor name�
E-mail�
Cash/Check�
Amount received�
�
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Cut here to mail in Registration  Form.
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