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Event Category: Total Fee: Waiver & Release
: In consideration of the Spotlight on Nursing run/walk event ("the Event"), | HEREBY RELEASE AND FOREVER
5K Run/Walk $— Donation to §.O.N. DISCHARGE , City of Indianapolis, Tuxedo Brothers, Inc., Buggs Temple, RN Specialties, all health care Siiver Sponsors
Q 10K Run providers assign to or affiliated with the event, (collectively, "the Event Personnel”), and the officers, directors, .
Cow " $— TOtaI Amount agents, employees, or anyone acting on behalf of the event personnel, from any and all claims, demands, or careerbuildercom
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. " Y potiig n Nursing risks, whether existing because of negligence or other wise, and specifically waive any and all claims arising out MEMORIA
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QO $20 No t-shirt O Master Card of participa(ion in the Event, | will have no right to make any claim or file any lawsuit against the Event
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Q $25 T-shirt KNOWINGLY AGREE TO ITS TERMS. | also agree to pay the organizers $30 if | should not return the
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Mr. & Mrs. Stephen & Nancy Finch





