
 

LIABILITY WAIVER 
 

I, the undersigned (hereinafter referred to as "the Participant"), declare my voluntary decision to 

take part in the activity “UNI 4ALL RUNNING” organized by the University of Trieste and Run 

Society Trieste. 

Participants Details: 

Name and Surname: ____________________________________________________________ 

Full Address: ____________________________________________________________ 

Place and Date of Birth: ________________________________________________________ 

Mobile number: ____________________  Email: _________________________________ 

         I want to be included in the Run Society WhatsApp group for quick communication 

         I don't want to be included in the Run Society WhatsApp group for quick communication 

 

During the activity, photos and videos may be taken for promotional or publicity purposes. 

Do you consent to the recording and use of photos/videos of you during this activity and to the 

possible use, publication, distribution, and reproduction, free of charge, of such images and/or 

videos, in print and/or digital format, on websites, social networks, brochures, newsletters, and 

promotional materials, for documentary, informational, or promotional purposes? 

I understand that the use of the images/videos is free of charge, without time limits, and you can 

always withdraw your consent by notifying us 

       I agree                           I disagree           

 

 

 

 



 

Organization's Release of Liability Declaration 

Health Condition 

The Participant declares, under their own responsibility, to be in good health and releases the 

University of Trieste, Run Society Trieste and their representatives from any and all civil or criminal 

liability related to or arising from the verification of this health condition. 

Behavior 

The Participant commits to behaving in accordance with principles of legality and mutual respect 

during the activity, avoiding any conduct that may endanger their own safety or that of others. 

The participant declares that they will follow the safety and conduct instructions provided by 

the organizers and assumes full civil and criminal responsibility toward themselves or third 

parties for any consequences arising from behavior that does not comply with such instructions. 

Liability for Damages 

The Participant releases the University of Trieste, Run Society Trieste and their representatives 

from any direct or indirect liability for material or non-material damages, theft and/or damage to 

personal belongings and/or expenses (including legal fees) arising from participation in the 

activity, even if due to their own or others’ behavior. 

Risks and Injuries 

By signing this form, the Participant assumes full responsibility for their own actions before, 

during, and after the activity and releases the University of Trieste, Run Society Trieste and their 

representatives from all civil and criminal liability, including strict liability, for any injuries caused 

to themselves or third parties, or illnesses occurring during the activity, including transfers to and 

from the activity location. 

Program and Safety Rules 

The Participant declares they have been informed about the activity program and accept all its 

terms, including the following hiking safety rules: 

a) Participate in the activity with appropriate and suitable clothing; 

b) Be physically fit and prepared; it is always advisable to consult one's doctor before 

engaging in such non-competitive activity; 

c) Follow the established route and not stray from the group or take alternative routes 

independently; 

d) Respect the scheduled times for the various phases of the activity, as well as the 

environments and locations where the activity takes place; 

e) Accept that all decisions regarding the activity will be made by the organizers and their 

representatives, at their sole discretion, based on participants’ preparation and physical 

condition as assessed during the activity, in order to ensure the safety and well-being of 

all participants 



 

Signature for Acknowledgment and Acceptance of Terms:  

 

Location and Date      Participant’s Signature:  

___________________________    __________________________ 


