VOLUNTEERS
WAIVER MUST BE SIGNED

I release all groups and persons, including the City of Altoona, the Altoona Triathlon Club,
the Stinkfoot 5K officials, USA Track & Field, sponsors, contributors, volunteers, etc.
from any and all liability for any injury or damages whatsoever arising from any participation in this event.
I also authorize any medical treatment deemed advisable by any licensed physician to relieve any injuries or illness while a participant
 or observer.  I certify that I have read this document and agree with its contents.

 Printed volunteer’s name                        Signature                                    Date

                                                     (parent/guardian if under 18)
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