
Golden Anniversary 
Celebration 

 

 
Disc Golf 
 

 

   
Volleyball 

  5K Poker Run 

 

 

Registration Form 
 
Please select from the following events you will participate in: 
 

  5K Poker Run $5 per registrant 
      Volleyball Tournament $10 per registrant 
      Frisbee Golf $10 per registrant 

Payment may be made in cash or check payable to: 
 

The Ohio State University 
 

 
Participant’s Name  
 

Street Address  
 

City  Zip  
 

Gender   (male / female)  Age  
 

The Ohio State University at Marion acknowledges the above Golden Anniversary athletic events.  These activities will require physical activity 
and could result in injury.  As a condition of participating in this activity, I agree to the following regarding myself & my child: 
 

 In consideration of my child being granted the opportunity to participate in this activity, I do release and forever discharge all administrators, 
fellow members, employees, agents of The Ohio State University at Marion who arranged, advised, or supervised the scheduling, travel or any other 
function of this activity from all claims, demands, actions and causes of action for personal injury or any other damage now existing or which may arise 
out of or be in any way related to their conduct associated with this activity. 
 

 The undersigned, being a parent or legal guardian of the child requesting admittance, does hereby affirm that the applicant is in good health, 
and suffers from no illness, disability or condition that requires the taking of medication on a regular basis unless that condition is disclosed and 
approved.  Furthermore, the undersigned has no knowledge of any reason the applicant cannot participate in vigorous physical activity. 
 

 As the undersigned, I hereby expressly agree to be responsible for any medical bills incurred in the treatment of any illness or accident.  In the 
event of any such accident or injury, I consent to allowing any of the supervisors to procure any medical treatment deemed advisable on behalf of my 
child or ward without prior consent.  No primary medical insurance is provided by The Ohio State University at Marion. 
 
Registration Form is not complete without proper signatures 
 
Participant’s Signature  Date  
 

Parents Signature  Date  
 


