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COLOUR RUN WAIVER

“TGS” refers to The Good Shepherd Catholic Primary School, Northampton, NN2 7BH
1. |om aged 18 years or above and wish for my child to participate inthe __ T65Y6___ Caolour

Run and | am the porent/legal guardion of the registered child /ohildren who is/are under the
age of 18, | wish for these child/children to participate in the Colour Run on _ _ £3/U6/2026

2. | agree that my child will participate in the - _ _TGS.Y6_ _ _ Colour Run in aocordance with the
specific safety rules clearly explained by stoff before the run,

3. lunderstand that participating in the . _TGS.Y6. . _ Colour Run is a potentiolly hazardous
activity where colour powder will be thrown at and arcund my ¢hild during the event. However, |
understand that the powder is not harmful to people, animals or plant life.

4. lagree that my child will wear any safety eguipment outlived by _ _TGSY6 _ _ _ Colour Run. In
accordance with the satety instructions and risk assessment, all participonts must wear
protective evewear, This can include sunglasses, gogales, or prescription eyewear, Foilure to
comply with thesa instructions could result in the participation being denied.

5. lagree to provide a t-shirt (preferably white) to wear on the course and protective eye wear. |
undarstand thot the colour powder can cause staining if not washed on o cool cycle,
immediotely ofter the event.

6. Participants ore expectad to exhibit appropriote behavior at all times and must always follow
the instructions thot are given to them. They must show raspect towards the other people toking
part, event statf, equipment ond facilities and not misuse these in any way.

7. | confirm that my child is in geod physical condition and has no medical impairments that may
prevent them from participating in the activity, If | have any concerns about their physical
condition, | will consult my dactor before participoting in the activity and inform the event
organisers straight away.

8. lacknowledge thot participation in the octivity may be physicolly demonding and that there are
risks of injury,

9. lhereby indemnify _ _ YRS (organisation name) against all claims made by ony other
person against .. MY child__ (child's name) in respect of any injury, Loss or damage arising out
of or in connection with my failure to comply with the safety instructions and/or directions given
by the event crganisers.

10. lacknowledage that | hove read, fully understeod and agree with all of the abave prior 1o sianing
bslow.

CHILD'S NAME:
PARENT/GUARDIAN NAME:

SIGNATURE:



