
Participant / Volunteer Waiver for the Norfolk Island Marathon on 02 August 2026 
 
I know that running or volunteering for a road race is a potentially hazardous activity, which could cause injury 
or death. 
 
I will not enter and participate unless I am medically able and properly trained and, by my signature, I certify 
that I am medically able to perform in this event and that I am in good health while being properly trained. 
 
I am aware that there will be no ambulance, doctor, medical services or traffic marshals at the race. A 
medical emergency on Norfolk Island can result in the need for medical evacuation. All participants of the 
marathon are required to have medical travel insurance with evacuation insurance, and with my signature, I 
certify that I possess such insurance. 
 
I agree to abide by any decision of a race official relative to any aspect of my participation in this event, 
including the right of any official to deny or suspend my participation for any reason whatsoever. 
 
I attest that I have read the rules of the race stipulated on the website and in emails, WhatsApp, and Facebook 
regarding the Norfolk Island Marathon and agree to abide by them. 
 
I assume all risks associated with running in this event, including but not limited to falls, contact with other 
participants, the effects of the weather, including rain, high heat and/or humidity, traffic, and the conditions of 
the road, all such risks being known and appreciated by me. 
 
I understand that bicycles, skateboards, roller skates or roller blades, scooters, animals, and personal music 
players are not allowed in the race, and I will abide by all race rules. 
 
If I am injured or taken ill or otherwise suffer any detriment whatsoever I hereby irrevocably authorize the 
event officials and organizers, at my risk and cost, to transport me to a medical facility and / or to administer 
emergency medical treatment and I waive all claims that might result from such transport and / or treatment 
or delay or deficiency therein and shall pay or reimburse to you my medical and emergency expenses and I 
hereby authorize you to incur the same and shall provide to race officials such medical data relating to me as 
they may request. I agree that nothing herein shall oblige the event officials or organizers or any other person 
to incur any expenses or to provide any transport or treatment. 
 
Having read this waiver and knowing these facts I, for myself and my heirs, executors or anyone other entitled 
to act on my behalf hereby waive, release and forever discharge the event organizers, sponsors, promoters, 
and each of their agents, representatives, successors and assigns, and all other persons and entities associated 
either directly or indirectly with the event from all claims, demands, costs, expenses, proceedings arising out of 
my participation in the event, even though that liability may arise out of negligence or carelessness on the part 
of the persons named in this waiver and I hereby indemnify them against all liability, including, but not limited 
to liability for and in respect of all injury, death, loss or damage, arising out of or connected with my 
participation in the event. For the purpose of this declaration, persons and entities associated with the event 
include, but are not limited to, event sponsors, race directors, political entities, authorities and officials, 
Marathon Globetrotters members, Marathon Globetrotters board members, TNT Marathons GmbH, the 
Norfolk Island and Pitcairn Island governments, the Norfolk Island and Pitcairn Island officials, Athletics Norfolk 
Island club, members and staff, the Silver Supporter officials and employees, marshals, volunteers, and the race 
directors, employee agents and representatives of all, or/ and of the aforementioned. 
 
Excluded are also any claims resulting in case of that the race will be stopped by any authorities or cancellation 
of the race, or if the date of the race needs to be changed. This waiver is valid if the race date changes for any 
reason. 
 
I grant permission to all of the foregoing to use my photographs, videos, motion pictures, recordings or any 
other record of this event for any legitimate purpose. 
 
Name (print): 
 
Signature:       Date: 



 


