Athlete Indemnity
WAIVER
I the undersigned do hereby waive all and any claims in regards to any injuries or ailments sustained by my participation in any
RxMe Events towards the Jukwaa Group (and its group of companies) and or the venue. I fully understand and accept the event is
based around physical fitness and requires a basic understanding of the sport. I too am fully aware that given the physical nature
of the event that an acceptable level of fitness is required to compete. I accept that my participation is entirely voluntarily and I
am willing and able to do so. I, the undersigned hereby release the Jukwaa Group (and its group of companies), their principals,
agents, employees, and volunteers from any and all liability, claims, demands, actions or rights of action, which are related to, arise
out of, or are in any way connected with my participation in this activity, including those allegedly attributed to the negligent acts
or omissions of the above mentioned parties.

INDEMNIFICATION
I the participant fully recognize and appreciate that due to the nature of the event there is an inherent risk of possible injury. I the
participant thereby accept all and any financial responsibility which I may occur due to negligence and or injury caused by my
participation within the event. Further I absolve fully the Jukwaa Group (and its group of companies) and or the venue its agents,
employees, principals and volunteers from any legal costs incurred to enforce this agreement, I further agree to reimburse them
for all and any costs incurred to enforce this agreement.

VIDEO/PHOTOGRAPHY RELEASE WAIVER
I hereby consent to and authorize the use and reproduction by RxMe and its associates of all and any photographs and/or video
that have been taken of me this day for any purpose, without compensation to me or my assignees. All images and digital files are
owned by RxMe, who reserves the right to use these photographs and/or video for any publication.

Athlete Name:
__________________________________________________________________________________

Date:
__________________________________________________________________________________

Signature:
__________________________________________________________________________________
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