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Check with your agency coordinator for your planned agency activities 

and to purchase our annual LETR gear. 

All participants are required to fill out this form and return to their Agency  

Coordinator PRIOR to participation in local agency activities. 

Officer/Participant Name:_______________________________________________________________ 

Department/Agency:________________________________________________________________ 

Phone (Work) _________________________________ (Cell) _______________________________ 

Email: ___________________________________________  

 

Race/Ethnicity (OPTIONAL): 

American Indian/Alaskan Native_____     Black or African American_____     White_____     Asian_____ 

Two or More Races_____     Hispanic or Latino_____     Native Hawaiian or Other Pacific Islander_____    

 

O———————————————————————————————————————————-O 

 

SPECIAL OLYMPICS NEW MEXICO RELEASE AND WAIVER OF LIABILITY, ASSUMPTION OF RISK, AND INDEMNITY, 

AND PARENTAL CONSENT AGREEMENT (“AGREEMENT”) 

In consideration of participating in the New Mexico Law Enforcement Torch Run for Special Olympics Program Activity (“Activity”), I represent that I understand the 

nature of the Law Enforcement Torch Run Activity and that I and/or my minor child am qualified, in good health, and in proper physical condition to participate in such Ac-

tivities. 

I further acknowledge that the Activity will be conducted over public roads and facilities open to the public during the Activity and upon which traffic hazards are to be ex-

pected. I acknowledge that if I and/or my minor child believe event conditions are unsafe, I and/or my minor child will immediately discontinue participation in the Activity. I 

fully understand that the Law Enforcement Torch Run and related events involve risks of serious bodily injury, including permanent disability, paralysis and death, which may 

be caused by my own actions, or inactions, those of others participating in the event, the conditions in which the event takes place, or the negligence of the “releasees” named 

below; and that there may be other risks either not known to me or not readily foreseeable at this time; and I fully accept and assume all such risks and all responsibility for 

losses, costs, and damages I and/or my minor child incur as a result of my and/or my minor child’s participation in the Activity. 

I hereby release, discharge, and covenant not to sue Special Olympics, Inc., Special Olympics New Mexico, its respective administrators, directors, agents, officers, volunteers, 

and employees, other participants, any sponsors, advertisers, and, if applicable, owners and lessors of premises on which the Activity takes place, (each considered one of the 

“RELEASEES” herein) from all liability, claims, demands, losses, or damages on my account caused or alleged to be caused in whole or in part by the negligence of the 

“releasees” or otherwise, including negligent rescue operations; and I further agree that if, despite this release, waiver of liability, and assumption of risk I, or anyone on my and/

or my minor child’s behalf, makes a claim against any of the Releasees, I will indemnify, save, and hold harmless each of the releasees from any loss, liability, damage, or cost 

which any may incur as the result of such claim. 

I have read this RELEASE AND WAIVER OF LIABILITY, ASSUMPTION OF RISK, AND INDEMNITY AGREEMENT, AND PARENTAL CONSENT AGREEMENT, 

and understand that I have given up substantial rights by signing it and have signed it freely and without any inducement or assurance of any nature and intend it be a complete 

and unconditional release of all liability to the greatest extend allowed by law and agree that if any portion of this agreement is held to be invalid the balance, notwithstanding, 

shall continue in full force and effect. 

 

(Please complete other side) 
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Check with your agency coordinator for your planned agency activities 

and to purchase our annual LETR gear. 

All participants are required to fill out this form and return to their Agency  

Coordinator PRIOR to participation in local agency activities. 

WAIVER AND RELEASE OF LIABILITY, ASSUMPTION OF RISK AND INDEMNIFICATION AGREEMENT FOR COM-
MUNICABLE DISEASES  (“Agreement”) for SPECIAL OLYMPICS 

In consideration of being allowed to participate in any way in Special Olympics sports training, competition or fundraising activities, the un-
dersigned acknowledges, appreciates, and agrees that: 

Participation includes possible exposure to and illness from infectious and/or communicable diseases including but not limited to MRSA, 
influenza, and COVID-19. While particular rules and personal discipline may reduce this risk, the risk of serious illness and death does 
exist; and, 

I KNOWINGLY AND FREELY ASSUME ALL SUCH RISKS, both known and unknown, EVEN IF ARISING FROM THE NEGLI-
GENCE OF THE RELEASEES or others, and assume full responsibility for my participation; and, 

I willingly agree to comply with the stated and customary terms and conditions for participation as regards protection against infectious dis-
eases. If, however, I observe and any unusual or significant hazard during my presence or participation, I will remove myself from par-
ticipation and bring such to the attention of the nearest official immediately; and, 

I, for myself and on behalf of my heirs, assigns, personal representatives and next of kin, HEREBY RELEASE AND HOLD HARMLESS 
Special Olympics, Inc, Special Olympics insert name of Program their officers, officials, agents, and/or employees, other participants, 
sponsoring agencies, sponsors, advertisers, and if applicable, owners and lessors of premises used to conduct the event 
(“RELEASEES”), WITH RESPECT TO ANY AND ALL ILLNESS, DISABILITY, DEATH, or loss or damage to person or property, 
WHETHER ARISING FROM THE NEGLIGENCE OF RELEASEES OR OTHERWISE, to the fullest extent permitted by law. 

 

I HAVE READ THIS RELEASE OF LIABILITY AND ASSUMPTION OF RISK AGREEMENT, FULLY UNDERSTAND ITS 
TERMS, UNDERSTAND THAT I HAVE GIVEN UP SUBSTANTIAL RIGHTS BY SIGNING IT, AND SIGN IF FREELY AND 
VOLUNTARILY WITHOUT ANY INDUCEMENT. 

 

FOR PARTICIPANTS OF MINORITY AGE (UNDER AGE 18 AT THE TIME OF REGISTRATION) 

This is to certify that I, as parent/guardian, with legal responsibility for this participant, have read and explained the provisions in this waiver/
release to my child/ward including the risks of presence and participation and his/her personal responsibilities for adhering to the rules and 
regulations for protection against communicable diseases. Furthermore, my child/ward understands and accepts these risks and responsibili-
ties. I for myself, my spouse, and child/ward do consent and agree to his/her release provided above for all the Releasees and myself, my 
spouse, and child/ward do release and agree to indemnify and hold harmless the Releasees for any and all liabilities incident to my minor 
child’s/ward’s presence or participation in these activities  

 

________________________________________    ________________________________________________ 

Printed name of participant      Signature of Participant (only if age 18 or over)  

_____________________________________________________ 

Signature of Parent/Legal Guardian (if participant under age 18)   Date:____________ 
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