EXHIBIT B

Pool Facility Use and Programs Liability Waiver
ACTIVITY/EVENT:

Be AmyAzing Reston Youth Triathlon

I hereby release any and all rights that I or my heirs may have against the Reston Association (RA) and any of
its directors, officers, employees, agents, and volunteers from all claims for bodily injury, death, or property
damage arising out of my or my minor child’s participation in the activity or event named above, except for
claims caused directly by the willful misconduct of RA. I assume full responsibility for all liability in connection
with such claims and for having insurance for myself and for any minor child. I agree to indemnify, reimburse
and hold RA harmless against any and all claims and related costs, including attorneys’ fees, which I might
make or which might be made on my behalf by others or which might be made against me by others, including
claims by any minor which may be brought after attaining majority arising out of my or my minor child’s
participation in the activity or event named above..
In addition, I promise to abide by the rules and regulations adherent to this activity or event and to exercise
care and caution for my personal safety and that of my fellow participants.
I understand that participation in events or activities sponsored by RA may involve activities where injury can
occur and shall be undertaken at my sole risk or the risk of my minor child. I hereby certify that either I am
physically fit and have not been otherwise informed by a physician or, if signing for a minor child that my
minor child named below, is physically fit and has not been otherwise informed by a physician.. I understand
that RA does not employ physicians and that its staff cannot and does not diagnose medical problems.
If the above named activity or event includes use of RA equipment, I assume liability and responsibility for loss
by theft, accident, or by damage from any cause occurring to such equipment while in my control of
possession or that of my minor child. I agree to return such equipment in the same condition as when
received. If necessary, I agree to pay for equipment damages resulting from my or my minor child’s use. I
understand that it is my responsibility to determine whether the equipment is appropriate for use by me or my
minor child and whether such use is consistent with my or my minor child’s physical abilities.
Participant

Date

Parent or Guardian Waiver
I am the parent or guardian of
, a minor, and on the minor’s behalf and my behalf
and on behalf of all other parents or guardians of the minor, I accept the release and waiver of liability at the
top of this form as inducement for allowing my child, or this minor, to participate in the above named event or
activity. I further authorize any emergency medical care, which may be necessary. I represent and warrant that
I have the authority to execute and give this release on behalf of the minor named above. I also grant
permission for RA to photograph and/or videotape my child, or this minor, and to use such photograph and
videotapes for promotional, advertising, or trade purposes.
Parent/Guardian

Date

