
1 
 

 
Team Mission Ragnar Release, Waiver, Confidentiality Agreement, and Photo Release 

I, _____________________________________ (Participant), voluntarily agree to participate in Seattle’s 
Union Gospel Mission (Mission) Team Mission Ragnar participating in the Reebok Ragnar Northwest 
Passage (Event). In consideration for the opportunity to participate in the Event with Team Mission 
Ragnar as a runner, volunteer, employee, or otherwise, I understand and agree as follows:  

1. Activities covered. This Team Mission Ragnar Release, Waiver, Confidentiality Agreement, and 
Photo Release (Agreement) covers events and activities, regardless of whether they are 
planned, organized, or sponsored by the Mission, that occur during or are related to the Event 
or my participation as a member of Team Mission Ragnar, including travel to and from the 
Event, participating in the Event, and my stay during the Event.  

2. Potential risks; Obeying traffic and pedestrian laws. The Event is a two-day, one night relay 
race event, beginning in Blaine, Washington. It is held on rough trails and also on open roads 
with exposure to traffic and other hazards. The Event involves exposure to the weather, wild 
animals, snakes, insects, vehicle traffic, spectators, other Event participants, loose rocks, 
potholes, uneven surfaces, and other hazardous conditions. The Event is a potentially hazardous 
activity. I understand that participating in the Event involves risks, both known and 
unanticipated, including the risk of serious injury, illness, exposure, dehydration, sunstroke, 
sunburn, lack of available medical care, inadequate medical treatment, collisions (whether with 
vehicles or other fixed or moving objects or persons), sprains, strains, falls, natural disasters, 
dismemberment, and death. I understand that the Event and my participation in Team Mission 
Ragnar involve risks that cannot be eliminated.  

3. Authorization for medical treatment. I give the Mission permission to authorize medical 
treatment, call 911, or take measures to secure care if I am ill, injured, or otherwise require 
medical treatment. I give consent to any emergency responder or health care provider to 
administer drugs or provide treatment to preserve my life or health. I assume responsibility for 
all expenses incurred on my behalf and will fully and immediately reimburse expenses advanced 
by the Mission. The Mission has no obligation to pay or advance any expenses for me. 

4. ASSUMPTION OF RISK, RELEASE, AND INDEMNIFICATION. 

4.1 ASSUMPTION OF RISK; OBEYING TRAFFIC LAWS AND REGULATIONS. I have read the 
risks identified in Section 2. I understand those risks, and knowingly and voluntarily 
assume all risks of the Event and my participation with Team Mission Ragnar. To help 
reduce my risk, I will obey all traffic and pedestrian laws and regulations and the safety 
instruction of Event organizers. 

4.2 RELEASE OF CLAIMS. I release the Mission and its directors, officers, employees, 
contractors, clients, guests, sponsors, volunteers, and Team Ragnar participants 
(collectively, Released Parties) from all claims and other liabilities (including those 
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based on any act, omission, or negligence of any Released Party) related to or arising 
from my participation in the Event or my participation with Team Mission Ragnar 
(Claims). This release is binding on me, my representatives, and my heirs. This release 
does not apply to any Released Party to the extent a Claim arises from that Released 
Party’s gross negligence or willful misconduct.  

4.3 INDEMNIFICATION. I will indemnify and defend the Released Parties against all Claims 
brought by my representative, spouse, or heirs arising from any loss, illness, injury, 
death, or other Claim suffered by me. This obligation is binding on me, my 
representatives, and heirs.  

5. Fraternization. Individuals (including clients, residents, guests, and program participants) who 
participate in Mission recovery programs have agreed to restrict fraternization with people 
outside the Mission recovery program. The Mission welcomes volunteers to interact in a 
friendly, respectful, and courteous manner with participants in the Mission’s recovery programs 
and to be thoughtful in supporting the Mission’s programs and guidelines. The Mission 
recommends that volunteers do not give out their last name, email, phone number, address, or 
social media contact information. The Mission also ask that volunteers not make plans with a 
current program resident or guest to meet outside the Mission unless part of the Mission’s 
programming for example, where a volunteer and resident have been in Bible study together for 
several months) and the volunteer has received approval from the resident’s case manager. 
Further, volunteers are asked not to have any romantic interactions or form any romantic 
relationship with any current Mission resident or client.  

6. Confidentiality; no personal photos. Confidentiality can be a life and death issue for Mission 
clients, guests, and residents. Mission staff and volunteers are responsible for protecting the 
privacy of Mission clients, residents, and guests. No information about Mission clients, residents 
and guests may be given verbally or in writing to anyone, including news agencies, or posted on 
social media. I will not to take photos without first receiving a signed release from the Mission 
and the client, resident, or guest. 

7. Photo release.  I grant permission to the Mission; any Mission employee, volunteer, or sponsor, 
and any Mission representative to take and use photographs, motion pictures, recordings, or 
any other record of the Event, my participation in Team Mission Ragnar, and any related 
activities for any legitimate purpose. I understand that I will not be paid for these photographs, 
recordings, motion pictures, or any other record, and that I have no rights to them. I waive all 
right to inspect or approve the finished photograph, motion picture, recording, or other record, 
or any advertising, promotional, or other product or material in which any of those things may 
be used.  

Please read and review carefully. This Agreement contains releases and indemnification obligations. 

______________________________________________ 
Participant Signature 

________________________ 
Date 

______________________________________________ 

Printed Name      

________________________ 
Date of Birth 

 


