
MEDLIFE at UGA Zombie 5K Waiver 

1. MEDLIFE at UGA is conducting an event called the “MEDLIFE Zombie 5K”. As a 
participant, I will run, walk, and take any other actions to complete a five-kilometer  
(approx.) outdoor race in existing weather, good or bad. If I choose to, I will have three 
flags attached to my running attire and the “zombie participants” will chase me in the 
designated “Zombie Zones” and attempt to remove my three lives. This will follow a 
similar concept to Flag Football. The object of the race is for me to complete the course 
without losing lives. 

2. If I am a “zombie participant,” I may chase only the runners that have indicated they 
want to participate in the “Zombie” aspect of the race. If they do not have a belt on,  
they cannot be chased. For those participating in the “Zombie” portion, I will be allowed  
to chase those runners and try to remove the aforementioned lives. 

3. I know the event activities (including running on the race course and especially running in  
Zombie Zones) are potentially dangerous and that I could be injured, but I accept them and 
assume all risks (including inherent danger of the event; falling and receiving scrapes and 
cuts; the negligence or intentional acts of any person including myself and others;  
dangerous ground conditions; spectator interference; natural causes; and all other potential  
causes of injury or damage. If I am injured, I will not make a claim against MEDLIFE at 
UGA or the University of Georgia. I will also reimburse MEDLIFE at UGA if any other 
person makes a claim against it for anything I did. 

4.  I understand and acknowledge that all fees and associated costs for the “MEDLIFE 
Zombie 5K” are not refundable for any person, under any circumstance, including but not  
limited to: injury, natural cause, or scheduling conflict. I also acknowledge that all funds  
generated off the Zombie 5K are donated directly to the National MEDLIFE fund that 
fulfills Medicine, Education and Development in communities in Peru, Ecuador, India and  
Tanzania. 

5. If I am a “Zombie Participant”, I acknowledge that make-up volunteers have been 
approved through MEDLIFE at UGA. I understand and acknowledge that the make-up 
applied to my face will contain allergens or irritants such as but not limited to latex,  
silicone, gelatin and other glues. It is solely my responsibility to inform MEDLIFE at UGA 
of any allergies I may have to make-up. MEDLIFE at UGA is not responsible for any 
allergic reaction or illness resulting from the make-up applied to myself. 

6. I understand that MEDLIFE at UGA does not provide medical services. 

7. I understand that the land in which the 5K course is conducted does not belong to  
MEDLIFE at UGA and therefore, the organization has no duty to warn me of irregularities 
in the course. 

8. I will conduct myself in a careful manner and will not injure any person or damage 
property and will obey the laws. I will not be under the influence of alcohol or consume  
any illegal substances while participating in the “MEDLIFE Zombie 5K.” 

9. If I am selected as a “Zombie Participant,” I must attend a mandatory training session in 
which the rules of my conduct as a Zombie will be laid out. I will adhere to those rules  
which will be enforced my traffic cops and other volunteers and I understand that  
deviations from the rules outlined to me could result in termination as a Zombie Participant.  



10. I hereby authorize MEDLIFE at UGA to film, tape, or photograph me, my running, or my 
performance and may edit it to MEDLIFE’s discretion and authorize its use in any 
manner of media including but not limited to publicity, advertising, or presentations. 

11. I, the parent or guardian, of the participant (if the participant is a minor under the age of 
18), give my approval for the participant of the minor and assume all responsibilities or  
injuries that the participant may incur. 

12. I have carefully read and accepted all of the above conditions and sign below with my own 
consent. 

Note: Many conditions above have been adopted from RFYL waiver for their “Run for Your  
Lives” event. 

Print Name: ___________________________________________________________________

Signature: ______________________________________________________________________

(Parent or Legal Guardian for Persons under 18 Years of Age)

Print Name of Guardian: _______________________________________________________

Signature: ______________________________________________________________________

Relationship to Minor: _________________________________________________________


