
GREENE COUNTY ELDER ABUSE AWARENESS WALK AT RAMFEST 3-20-2027 
REGISTRATION, RELEASE FORM, & CAUTIONS STATEMENT 

 
Waiver And Release of Liability: Greene County, and the Greene County Senior Center will not be 
held responsible for any damage to property, accident, injury, or death incurred by me while 
engaging in activities, programs, and services offered through the Senior Center, either on or off site. 
I also grant full permission for organizers to use photographs, films, or videos of me on social media, 
the County Web Site, or Newspaper to promote this event.    
  
CAUTIONS:  Stop Walking if you experience any of the following-pressure, tension, or pain in your 
chest, shoulders, neck, jaw, or arms.  Noticeable pain of any kind including leg or stomach cramps.  
Lightheaded or dizziness which includes feeling faint, or that you are losing your vision.  Abnormal 
breathing (rapid or lack of air). Sudden unsteadiness, weakness, or numbness of the face, arms, legs, 
and body.  Loss of speech or problems speaking or understanding speech.  Unusual fatigue.  
Fluttering in your chest (heart palpitations).  If any of these symptoms occur, call 911 immediately! 
Please note that should you need transport to a hospital via emergency services, they will transport 
to the closest hospital, which may not be the Hospital you prefer.  
 

I HAVE CAREFULLY READ THIS RELEASE AND FULLY UNDERSTAND THE CONTENT OF THIS 
WAIVER. I AM AWARE THAT IT IS A FULL RELEASE OF ALL LIABILITY AND SIGN IT OF MY 
OWN FREE WILL. 

  

 

 

 
Printed name of Participant:  ______________________________________ 
 
Signature:  _______________________________________________________ 
 
Signature of Parent or Guardian if participant less than 18 years Old:  
__________________________________________________________________ 
 
Address:  ________________________________________________________ 
 
Phone:  __________________________________________________________ 
 
E-mail:  __________________________________________________________ 
 
Emergency Contact (Name and Phone #): 
_________________________________________________________________ 

 
Name & Phone Number of Doctor:   
________________________________________________________ 
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