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CAYMAN ISLANDS BASKETBALL ASSOCIATION (CIBA)
CIBA 5K WALK/RUN PARTICIPATION WAIVER, RELEASE & CONSENT FORM
Event Name: CIBA 5K Walk/Run
Date: May 24
Location: ARC, Camana Bay
Organizer: Cayman Islands Basketball Association (CIBA) Please read carefully before signing.
1. PARTICIPANT INFORMATION
Participant Full Name: _______________________________________
Date of Birth: ___________________   Age: __________
Address: _________________________________________________
Phone: ____________________   Email: ____________________
Emergency Contact Name: ______________________
Emergency Contact Number:________________________
2. ACKNOWLEDGEMENT OF RISK
I understand that participating in a walk/run event involves physical activity and inherent risks, including but not limited to:
1. Slips, trips, falls, or collisions
1. Weather-related conditions (heat, rain, humidity)
1. Dehydration or fatigue
1. Medical emergencies
1. Injuries caused by other participants, vehicles, road conditions, or unforeseen circumstances
I voluntarily choose to participate and assume all risks associated with this event.
3. MEDICAL FITNESS
· I certify that I am physically fit and able to participate in this event. I understand that it is my responsibility to consult a physician if I have any health concerns.
· In the event of illness or injury, I authorize CIBA and its representatives to obtain emergency medical treatment on my behalf if necessary.
· I understand that I am responsible for any medical expenses incurred.



4. RELEASE OF LIABILITY
In consideration of being allowed to participate, I hereby release, waive, discharge, and hold harmless:
1. Cayman Islands Basketball Association (CIBA)
1. Event sponsors
1. Volunteers
1. Staff members
1. Officials
1. Camana Bay / ARC venue representatives
1. Any affiliated partners or agents
from any and all claims, liabilities, damages, losses, or causes of action arising out of or related to participation in this event, including personal injury, illness, property damage, or death, except where caused by gross negligence or wilful misconduct.
5. PHOTO / VIDEO CONSENT
I grant permission to CIBA to use photographs, video, or audio recordings taken during the event for promotional, marketing, social media, website, or future event purposes without compensation.
☐ Yes   ☐ No
6. CODE OF CONDUCT
I agree to behave respectfully toward staff, volunteers, participants, and the public. I understand that unsafe, abusive, or disruptive behavior may result in removal from the event without refund.
7. PARENT / GUARDIAN CONSENT (FOR PARTICIPANTS UNDER 18)
I am the parent/legal guardian of the above-named minor participant. I consent to their participation in the CIBA 5K Walk/Run and agree to all terms of this waiver on their behalf.
Minor Participant Name: _____________________________________
Parent/Guardian Name: _____________________________________
Relationship to Minor: ______________________________________
Parent/Guardian Phone: ____________________________________
Signature: ________________________________________________
Date: ____________________________________________________




8. ADULT PARTICIPANT SIGNATURE (18+)
I have read, understood, and voluntarily agree to this waiver.
Participant Signature: _______________________________________
Printed Name: _____________________________________________
Date: ____________________________________________________
Prepared for Cayman Islands Basketball Association fundraiser event.  
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