
JUST RUN® 

PERMISSION FORM 
 

THIS IS A LEGAL DOCUMENT.  IT CONTAINS A RELEASE OF LIABILITY.  PLEASE READ 
CAREFULLY BEFORE SIGNING 

 
I realize that my child’s participation in JUST RUN® will involve activity that is 

physically strenuous and may involve exposure to adverse weather. I understand that all physical 
activities involve some risks to the participants.  I nevertheless wish my child to participate in JUST 
RUN® and assume the risk of any injury received during the course of the program 
 

I give up any claims for injuries that my child may sustain, including death, and hereby 
release and agree to indemnify and hold harmless the Bellin Health, its directors and officers, 
employees and volunteers, suppliers, contractors, sponsors, the State of Wisconsin and Michigan, 
the Big Sur International Marathon and anyone connected with the JUST RUN® program from 
any and all claims, expenses and compensation, including attorneys’ fees, that may arise out of, or result, 
directly or indirectly, from my child's participation in the “Just Run” program. 
 

My child’s image may appear in program related materials or advertisements and I agree 
that JUST RUN® may use my child’s likeness without compensation. I have read, understand 
and agree to all the terms of this document. 
 
 
 
Name of Child __________________________________________________________ 
 
Name of Parent or Guardian _______________________________________________ 
 
Signature of Parent or Guardian ____________________________________________ 
 
Date ________________________________ 
 
 
After signing, please give this form to your group leader who will retain this form for their school’s or 
organization’s records. 
 
 
 
 

                                 


