
2014 NYRR DTFS TRACK AND FIELD RELEASE FORM AND CONSENT TO FILM 
 

 
______________________________         __________________             ________________________ 
Student’s Name (Print)                     Year of Birth             Official Class/Grade 
 
______________________________         ______________________ 
 School                               Teacher Coach 
 
The undersigned participant “Participant” and his/her parent or guardian “Guardian”, regarding 
participation in one or more of the races set forth on the 2014 NYRR Developmental Track & Field Series  
Schedule, each hereby voluntarily agrees as follows: 
 
1. Guardian hereby gives permission for the Participant to participate in the 2014 NYRR Developmental 
Track & Field Series, and participate in all of the team’s activities, as directed by the School/coach. I 
understand that, as a condition to the Participant being able to participate in the team’s activities, the 
Participant may be obligated to attend regularly Scheduled practices for his or her School. 
 
2. The Participant and Guardian (collectively,“Releasors”) understand the inherent risks and potential for 
injury that exists when participating in any of the aforementioned races or any activity in connection 
therewith (collectively, the “Events”), and each agrees to assume all risk of and responsibility for any and 
all injury, damage or loss that may result from Participant’s participation in the any of the Events. 
 
3. Releasors represent that Participant will not participate in any Events unless Participant is medically 
able to engage in the Event(s) and agree that it is the Releasors’ responsibility to consult with a physician 
prior to participating in the Events to determine if Participant is medically able to participate in the 
Events. Guardian agrees to inform the School of any change in the Participant’s medical or physical 
condition which develops or is discovered at any time after the date this document is signed. 
 
4. Releasors, for themselves and their representatives, heirs, successors and assigns, do hereby 
release the City of New York, New York City Department of Education, New York Road Runners Inc.,  
and each of their respective affiliates, officers, directors, members, representatives, employees, volunteers 
and agents (collectively,“Releasees”), from any and all present and future claims, liabilities, losses, 
damages, expenses, including attorneys’ fees and disbursements (collectively, the “Liabilities”), arising 
from or relating to Participant’s participation in any of the Events, even though the Liabilities may arise 
out of negligence or fault on the part of one or more of Releasees. 
 
5. CONSENT TO PHOTOGRAPH, FILM, OR VIDEOTAPE A STUDENT FOR NON-
COMMERCIAL PURPOSE (please check one of the boxes below) 
 
☐ I HEREBY CONSENT to the participation in interviews, the use of quotes, and the taking of 
photographs, movies or videotapes of my son/daughter by the New York City Department of 
Education (DOE), New York Road Runners Inc., or any other Track & Field Series sponsor. The 
photograph(s), videotape(s) and video recording(s) will depict images of my child’s sessions in track & 
field events and will be used exclusively for noncommercial, educational and promotional purposes 
relating to the 2014 NYRR Developmental Track & Field Series. I also grant to the DOE, for three years 
from the signing of this document the right to edit, use and reuse said photograph(s), videotape(s) and 
video recording(s) for such non-commercial, educational and promotional purposes in any media 
sponsored by these entities relating to the 2014 NYRR Developmental Track & Field Series, including the 
use of any printed matter, or internet distribution in conjunction therewith. I also hereby release the City 



of New York, New York City Department of Education, New York Road Runners Inc. and their agents 
and employees from all claims, demands, and liabilities whatsoever in connection with the above 
photograph(s), video tape(s), and video recording(s). I agree that all photograph(s), video tape(s) and 
video recording(s) will remain the property of the DOE and New York Road Runners Inc. I hereby 
understand that my child will receive no compensation for his/her appearance in picture(s), video tape(s) 
and video recording(s). I also understand that the news media may be present at various track & field 
events and my child may be photographed or videotaped by the news media. 
 
☐I DO NOT CONSENT to the participation in interviews, the use of quotes, and the taking of 
photographs, movies or videotapes of my son/daughter by the New York City Department of 
Education (DOE), New York Road Runners Inc. or any other Track & Field Series sponsor. 
 
6. The undersigned hereby gives permission for the Participant, in connection with the Events, to be 
transported by motor vehicle operated by a licensed operator or other means pursuant to arrangements 
made by one of the Releasees. 
 
7. Guardian understands that the Participant is responsible for her/his behavior at all time, and agrees not 
to hold the School or any of its employees responsible for any expenses or damages incurred as a result of 
Participant’s behavior. I also understand that any violation of the School’s code of discipline may result in 
exclusion from the respective team. 
 
8. Guardian agrees that in the event of injury or illness, the staff member in charge of the team and/or 
NYRR and its employees, representatives, contractors and other agents, including medical providers at the 
Events, may arrange for or provide such medical assistance to Participant as they determine necessary or 
appropriate, including without limitation, arranging transportation to a hospital or other medical facility. I 
understand that all reasonable efforts will be made to contact me prior to treatment. In an emergency, 
please contact me at: 
 
 
Work ____________________ Home _______________________ Cell _____________________ 
 
__________________________        _______________________              ______________  
Name of Participant (Print)   Signature of Participant   Date 
 
__________________________        _______________________   ______________ 
Name of Parent/Guardian (Print)  Signature of Parent/Guardian   Date 
 

 


