
 

Law Enforcement Torch Run® 

Intent to Participate  
Please complete this form and sign waiver below.  Return to 
your Area Coordinator by April 15, 2019. 

 
______________________   ______________________ 
Runner’s First Name        Last Name 
 
_____________________________________________ 
Address  
 
______________________   _______   _____________ 
City                                        State       Zip 
 
_____________________________________________ 
Email 
 
(___________)_________________________________ 
Phone number 
 
_____________________________________________ 
Area Coordinator’s Name 
 
_____________________________________________ 
Name of your Agency/Organization 

 

Type:    Officer  (  local    state    federal) 

 1st Responder    Military                          

 SOLA athlete    SOLA rep. __________________ 

 Other _____________________________________ 

 
Area(s) you plan to participate:  
 AC- Acadiana    BY- Bayouland    CA- Capital                

 CN- Cenla    DE- Delta    FP- Florida Parishes  

 JF- Jefferson    NC- North Central    

 NE- North East   NW- Northwest   OR-Orleans           

 RR- Red River    SW- Southwest 

 
Shirt Size:    

 Small                               XL  

 Medium                         2 XL 

 Large                              3 XL        
 Type:  Dry fit    

 
Name/Address  (please collect all 
pledges before run) 

Amount 
Pledged 

Amount 
Paid 

Online  Offline Cash  Check 
Check 

# 
Grand 
Total 

1 $ $      $ 

2         

3         

4         

5         

6         

7         

8         

9         

10         

11         

12         

13         

14         

15         

16         

17         

18         

19         

Total Amount Raised: $ $ $ $ $   $ 

 

                                                                          Waiver & Release of Liability 
 
I hereby release, discharge, and covenant not to sue Special Olympics Louisiana, Law Enforcement Torch Run®, Special Olympics, Inc., host 
city and their 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 “RELEASES” 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 
“releases” 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 Releases, I will indemnify, save, and 
hold harmless each of the Releases 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 LIABLITY, ASSUMPTION OF RISK, AND INDEMNITY AGREEMENT, AND PARENTAL CONSENT 
AGREEMENT, 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 extent 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. 
 
 
 
 
 
 
 

_____________________________________________   ______________________ 
Signature of Participant                                                                                                      Date 
(Parent/Guardian for those under 18) 

RUNNER REGISTRATION- $25 to participate & includes T-shirt 

 


