PARENTAL CONSENT,
MEDICAL DECLARATION,
AND LIABILITY WAIVER

FOR MINORS (UNDER 18

YEARS OF AGE)
This Parental Consent, Medical
Declaration, and Liability = Waiver

(hereinafter the “Agreement”) is entered
into by the undersigned parent or legal
guardian (hereinafter the
“Parent/Guardian”) on behalf of the
minor  participant  named  below
(hereinafter the “Minor”) in connection
with participation in the event Pulse 5k
2026 organized by My School Pulse
(hereinafter the “Organizer”), scheduled
to take place on August 2, 2026 at Faqra

Club.

A — PERSONAL INFORMATION
1- MINOR INFORMATION

Full Name:

Date of Birth:

Age:

Selected Distance (please check one):
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2- PARENT / GUARDIAN
INFORMATION
Full Name:

Relationship to Minor:

Phone Number:

B- PARENTAL / GUARDIAN CONSENT

I, the undersigned Parent/Guardian, hereby
give full permission for the above-named
Minor to participate in the above-
mentioned event. | confirm that | am the
Minor’s parent and/or legal guardian, that
I have full legal authority to sign this
Agreement on behalf of the Minor and to
provide the consents, waivers, releases,
declarations and undertakings set out
herein, and that no further consent or
approval from any other person is required
for the Minor’s participation in the Event.
that the

participation in the above-mentioned event

I acknowledge Minor’s
involves inherent risks, including but not
limited to physical exertion, environmental
conditions, traffic exposure, death and
unforeseen incidents, physical injuries,
permanent disability. Therefore, I fully and
irrevocably release the Organizer from any
civil, criminal, or contractual liability that
may arise directly or indirectly from any of
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the
referred to above or other unforeseen

risks, damages, or consequences
events or consequences, and | expressly
and irrevocably waive any right to claim,
assert, review, or seek compensation in this

regard.

C- MEDICAL DECLARATION

1) I, the undersigned Parent/Guardian,

hereby declare and confirm that:

The Minor has undergone a full
medical check-up duly conducted by a

licensed physician.

The Minor is in good health and has the
physical ability to participate to the
above-mentioned event without harm

or negative effect on his/her health.

The Minor has been deemed physically
fit of

participating selected race

and medically capable
in the

distance.

The Minor does not suffer from any
medical condition that would make his
participation unsafe.

I understand that it is strongly
recommended to consult a physician
prior to participating in the above-

mentioned event.
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I do hold the

accountable and liable for any medical

not Organizer,
accident or health concerns that might
occur with the Minor before, during
and/or after the above-mentioned
event, or any other risks of unforeseen
and/or consequences, and therefore, I
expressly and irrevocably waive any
claim, review, or compensation in this

regard.

2) In the event of an emergency, [

authorize the Organizer, its

representatives, volunteers, medical
staff, contractors and/or any emergency
services to take such steps as they may
consider necessary or appropriate in
the circumstances, including to secure
medical treatment for the Minor, and/or
administer first aid and/or transport to
a medical facility if necessary, and
therefore, 1 accept full responsibility
for any medical expenses incurred and
discharge the Organizer from any
financial or

legal obligation or

responsibility in this regard.

D- ASSUMPTION OF RISK

I, the undersigned Parent/Guardian, fully
that
participation of the Minor in the above-

understand and  acknowledge

mentioned event involves risks, including
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but not limited to, falls, collisions, or
contact with other participants or objects,
weather-related conditions (heat, humidity,
etc.), physical injury, illness, permanent
disability, or death...,
voluntarily and in full conscience, assume

and therefore,

all risks, known and unknown, on behalf of
the Minor.

E- LIABILITY WAIVER AND RELEASE

To the fullest
applicable

extent
I, the
Parent/Guardian, on behalf of myself and

permitted by
law, undersigned
the Minor, hereby finally and irrevocably
the
officers,

waive, release, and discharge

Organizer, its  directors,
employees, volunteers, sponsors, partners,
and affiliates, from any and all liability,
claims, demands, undertakings, or causes
of action arising out of or related to injury
of any kind, accident, illness, loss or
damage, permanent disability or death
occurred to the Minor , before, during and
after the event, whether caused by
negligence or otherwise, in connection
with the Minor’s participation in the event.
I acknowledge as well, that participation of
the Minot is entirely at my and the Minor’s

own risk and responsibility.

F- INDEMNIFICATION

alaal S S lially alalaa¥ly dasiud)
Aaliaal) Aaliall Cag Bl el 5 ciliaal)
(& skl s,all Glapy plaS)
Saalls pale¥ls daall allayls
Jasily Jdl ild eagle s | 3l cailal
e ) e Al LIS s e st ) ey
Ay pall ey ghe A pall kAl

oLl o3a & jualdl) 38 Ly Ayl

dall) £) ) g Al gigunall e JJLEN o

== Al s L Saan Al 2 saal) adl )
hay ol adgall Ul s ) Y
Sle Gyl (s Jayy duaddl
AE ey Al b Joll « ualdl
ohidl el 32 (55 3kl g sa U
bl algsually cp ol A8
Al leadl 5 £\ 53l g 3le N g e ghaiall
soledly Gldssudl meny @l 0e Al
«lal 3V g ilicay g2l g (3 gaal) g chlalagll
5 8laa ) paay A3 clguns ol L 53 S U
Sl 5l g sl Al o e 3 dla e
a8 83y o il a3 jlud sl
o) g coelgiil day of ool o oLl J yoalall
Allay Al cuw Y s Jlaa) o el zu
LSy sSaal) Tlll & puall] 4S e dpuiliag
e s () JalSy g pealdll 48 i (S8

) 5 Ul AL dpad i) il g sane

o2 el - g




I, the undersigned Parent/Guardian, hereby
finally and irrevocably agree to indemnify,
defend and hold harmless the Organizer,
and each of their respective directors,
officers, employees, representatives,
volunteers, contractors, sponsors, partners,
service providers and affiliates from and
against any and all claims, demands,
actions, proceedings, liabilities, losses,
damages, costs and expenses, arising out of

or in connection with:

(@) the Minor’s participation in the Event;

(b) any injury, illness, accident, loss,
damage, disability or death suffered by the
Minor before, during or after the Event;

(c) any claim brought by or on behalf of the
Minor, any other parent or guardian, heir,
relative, family member, insurer, medical
provider, participant, spectator or any other
third party in connection with the Minor’s

participation in the Event.

G- MEDIA CONSENT

I, the undersigned Parent/Guardian, grant
permission to the Organizer to use
photographs, videos, or recordings of the
Minor taken during the event for
promotional and communication purposes

without compensation.
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H- ACKNOWLEDGMENT

I confirm that | have read and fully
this
voluntarily agree to all terms, and 1 am

understood Agreement, and |

legally authorized to sign on behalf of the
Minor.

Minor Name:

Parent/Guardian Name:

Parent / Guardian Signature:

Date:

EMERGENCY CONTACT (IF

DIFFERENT FROM PARENT /

GUARDIAN)

Full Name:

Phone Number:
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