
Name_______________________________ 

Age______  Date of Birth_______________ 

Sex :   Male ________   Female __________ 

Address______________________________ 

City__________________ Zip___________  

Phone#______________________________ 

Email_______________________________ 

County______________________________ 

Join us at Moffit Lake for a day full 

of fun and games! 

  

 

 

 

 

 

 

Liability Waiver: 

WHEREAS, GRADD and Union County Fiscal Court is desirous of hosting 

GRADD Senior Games in the Park. 

WHEREAS, it is desirable to reduce the risk exposure of GRADD and the 

Union County Fiscal Court  and its officers, agents, and employees to the full-

est extent possible.  

WHEREAS, the risk reductions suggest certain precautionary measures, in-

cluding the development of a release and/or liability waiver. 

NOW, THEREFORE, the undersigned athlete does hereby release GRADD 

and the Union County Fiscal Court  its officers, agents, and employees from 

any and all claims of whatsoever kind or nature which I have, as the result of 

any injury arising out of my participation in GRADD Senior Games in the 

Park. The release and liability waiver extends to any and all acts or omissions 

on the part of its officers, agents, and employees, of any kind whatsoever and 

whether occasioned by negligence or otherwise. This release is voluntary and I 

represent and warrant that I am in good physical health and condition .  I will 

participate only in the games for which I am physically able to compete.  I 

know of no physical restrictions whatsoever which would prohibit my partici-

pating in these games. The hosts have advised me that it would be in my best 

interest to consult my physician prior to my preparation for, and participation in 

GRADD Senior Games in the Park. I recognize and understand that the prepa-

ration for competition in the games may necessitate strenuous physical activity. 

I further recognize that such participation could result in serious or life threaten-

ing physical harm to me. 

I also give my permission for free use of my name and picture in any broad-

cast, telecast, or written account of these events. 

 

____________________________________________________________ 

Athlete’s Signature 

This form must be signed before 

participation  

Please return forms and registration fee to: 
Union County Senior Services 
225 N Richards Lane 
Morganfield, KY 42437  270-389-4550 

378 Moffitt Lake Rd       Morganfield, KY


