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Students Run Philly Style is the only program in Philadelphia that offers marathon training to help young people succeed in life.  We do this by connecting students with adult mentors who help them imagine and accomplish goals beyond their dreams, including the completion of a marathon, a feat less than 1% of the population in the U.S. has achieved.


A program of the National Nursing Centers Consortium.
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Running Leader Information/Waiver
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Media Release Form 


Students Run Philly Style
Physical Screening Form 

Name:__________________________

Birthdate:__________________

Phone Number :__________________
I give my consent/permission to participate in and receive a physical screening exam. This exam may include an unclothed exam by a licensed health provider as well as urine/vision/blood pressure screening. I understand that this exam is intended for the express purpose of screening for participation in a specific sporting event and does not take the place of a regularly scheduled exam provided by your primary health provider. I also consent that a copy of this physical will be kept on file in the Students Run Philly Style office.

Signature:____________________________
Date:___________________

Please complete the following information:

	Question
	Yes
	No
	Comments

	1. Have you ever sustained an injury that prevented you from playing sports for more than one day?  
	
	
	

	2. Have you had any of the following injuries?
	
	
	

	            Skull fracture  

	
	
	

	            Ligament Sprain/strain  

	
	
	

	            Back pain/injury  

	
	
	

	            Broken Bones  
	
	
	

	            Dislocation      

	
	
	

	            Heat Stroke/exhaustion  

	
	
	

	            Tender knees/shins

	
	
	

	            Neck Injuries  
	
	
	

	            Concussions     

	
	
	

	            Numb leg/toe/arm/finger

	
	
	

	            Fainting with exercise

	
	
	

	            Pulled muscle  
	
	
	

	            Deep/easy bruising

	
	
	

	            Other (explain)
	
	
	

	3. Do you have a history of any medical problems or symptoms?
	
	
	

	             Chest pain with exercise  
	
	
	

	             Asthma/wheezing  

	
	
	

	             Shortness with Breath  
	
	
	

	             Heart Murmur   

	
	
	

	             Palpitations            


	
	
	

	            High blood pressure      
	
	
	

	            Diabetes  



	
	
	

	            Seizures  



	
	
	

	           Anemia  
	
	
	

	           Sickle Cell  


	
	
	

	           Hernia   



	
	
	

	           Hearing/vision difficulty  
	
	
	

	           Kidney problems  


	
	
	

	           Irregular heart rhythm  

	
	
	

	           Surgeries/Hospitalizations  
	
	
	

	4. Are you taking any allergies to any medicines?  
	
	
	

	5. Do you have a family history of Unexplained Sudden Death? 
	
	
	

	6. Do you have a family history of heart disease?  
	
	
	


Physical Screening Form 

To be completed by health care provider
Name:_____________



Birthdate:________________







Phone Number:____________

Physical Exam 
	Temp:
	B/P:
	Wt:                        Ht:



	Resp
	Vision
	UA:
Protein:______
SG:_______

	Blood:_______
	Bill:_______
	Glucose:______

	
	
	


	
	Normal (N)
	Abnormal (Ab)

	HEENT 

	
	

	Heart    


	
	

	Lung


	
	

	Abdomen 

	
	

	Hernia


	
	

	Neck ROM

	
	

	Adams Test

	
	

	Shoulder shrug
	
	

	Toe Raise

	
	

	Arm abduct


	
	

	Gait


	
	

	Arm, ext rot.


	
	

	Patellar reflex

	
	

	Pro/sup wrist


	
	

	Achilles Reflex 
	
	

	Sprd fingers/fist 
	
	

	Quads cont/relax  
	
	

	
	
	


Impression:

(  ) Satisfactory Screening Exam


(  ) Recommend further evaluation:


1.) Reason________________

2.) May continue to train? Yes/No

Clinician Signature:_____________________
Clinician Name:______________
                                                              

Date: ______________________
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Please read and sign below if you opt NOT to obtain a physical exam prior to participation in Students Run Philly Style
THIS IS A RELEASE:

By signing this document below, I acknowledge that I have read this release carefully and understand that it is an important, legally binding document.  By signing this release I am giving up any legal rights to file a lawsuit against the National Nursing Centers Consortium, its sole member and affiliates.  I have requested to participate as a Running Leader with the Students Run Philly Style program of the National Nursing Centers Consortium.  I recognize that the National Nursing Centers Consortium strongly recommends that all adults get a physical from a health care provider to prior to participation as a Running Leader.  I have voluntarily chosen not to get a physical from a health care provider, and certify I am in good health and have no physical or other impediment which would endanger me while participating in Students Run Philly Style.  In consideration of participating in Students Run Philly Style, I agree on behalf of myself, my heirs, executors, administrators, and assigns to voluntarily release, discharge, waive and relinquish the National Nursing Centers Consortium, its sole member and affiliates, and its officers, agents, employees and volunteers from any and all actions for personal injury, property damage, or wrongful death arising as a result of engaging in Students Run Philly Style.  I further agree to indemnify and hold harmless the National Nursing Centers Consortium from any liability or claim or action for personal injury, property damage, or wrongful death which arise out of or relate to my participation, whether or not the liability, claim or action arises out of the negligence or carelessness on the part of the National Nursing Centers Consortium/Students Run Philly Style.

NAME (PRINT):___________________________________________________​

SIGNATURE:_____________________________________________________

DATE:___________________________________________________________
Leader’s  Name________________________________________________________________

Note to Leaders: Please know that Students Run Philly Style pays entry for you to participate in the races below. If a leader registers for a race but does not attend, money is lost and you will have to reimburse Students Run.

Gener8tion Run 8K ~ Saturday, April 14, 2012
In submitting my entry, I, for myself, my heirs, executors and administrators, do hereby waive and release any and all claims for damages that I may have now or that may hereafter arise against the National Nursing Centers Consortium, Inc., the City of Philadelphia, the Navy Yard, Piranha Sports, Inc., and all sponsors of The Gener8tions Run (including the employees, officers, directors, agents, volunteers, representatives, successors and assigns of any and all of them), arising as a result of my participation in The Gener8tions Run, and any activities associated with that event including, but not limited to, any and all claims of damages, injuries, demands, or actions whatsoever, however they may occur. I am aware of the inherent risks associated with participation in events of this type, and that running events require physical strength, fitness and general good health. I attest and verify that I have the physical strength, fitness, and general good health that is required to participate in The Gener8tions Run, and have sufficiently trained for the completion of this event. If necessary, I have consulted with a physician who has verified that my physical condition permits participation in The Gener8tions Run. I have never been advised by a physician or other health care professional that my strength, fitness or general health is such that I should not participate in events such as The Gener8tions Run. I understand and agree that in the event that I am injured while participating in The Gener8tions Run, National Nursing Centers Consortium, Inc., the City of Philadelphia, the Navy Yard, and Piranha Sports, Inc. will not be responsible for obtaining or providing medical assistance to me, and that this waiver and release includes (but is not limited to) matters relating to any assistance provided by them to me in the event of such an injury. I voluntarily accept for myself the risks associated with my participation in The Gener8tions Run. Furthermore, I hereby grant full permission to any and all of the foregoing to use my name, my voice, and/or my picture in any broadcast, telecast, advertising promotion or other account of these events for any purposes whatsoever. I understand that the entry fee is nonrefundable and race numbers are nontransferable.

Signature of Participant






Date

Signature of Parent/Guardian






Date
Broad Street Run: 10 miles ~ Sunday, May 6, 2012
WAIVER: by indicating your acceptance, you understand, agree, warrant and covenant as follows:  I know that running a road race is a potentially hazardous activity. I should not enter and run unless I am medically able and properly trained. I also know that, although police protection will be provided, there will be traffic on the course route. I assume the risk of running in traffic. I also assume any and all other risks associated in running this event, including but not limited to falls; contact with other participants; the effects of the weather, including high heat and/or humidity; and the conditions of the roads. All such risks being known and appreciated by me knowing these facts, and in consideration of your accepting my entry fee, I hereby for myself, my heirs, executors, administrators and anyone else who might claim on my behalf, covenant not to sue and release and discharge the Commonwealth of Pennsylvania, The City of Philadelphia, their officials, and all sponsors including their employees, agents, and anyone acting for or on their behalf, and all volunteers, for any and all claims of liability for death, personal injury, or property damage of any kind caused by the negligence of the releases. This release extends to all claims of every kind or nature whatsoever. The undersigned further grants full permission to the Philadelphia Parks & Recreation and the Philadelphia Daily News and/or agents authorized by them to use any photographs, videotapes, motion pictures, recordings, or any other record of this event for any other purpose. NOTICE TO RUNNERS REGARDING DRUG TESTING: Athletes who participate in this competition may be subject to drug testing in accordance with the IAAF Procedural Guidelines for Doping Control or the Olympic Movement Anti-Doping Code. Drug testing, and the adjudication of positive findings, will be carried out by the United States Anti-Doping Agency (USADA). Athletes found to have committed a doping violation will be disciplined according to the USADA Protocol and suspended, if appropriate, according to applicable IAAF rules. Such penalties may result in a period of ineligibility as well as disqualification from the event. Any substance taken by an athlete is at his/her own risk and may result in a positive sample. (This includes cold medicines, nutritional supplements, and some over the counter medicines.) Information on drugs and drug testing may be obtained by calling the USADA Drug Reference Hotline at 1-800-233-0393 or visiting the USADA website at www.usantidoping.org.   Applications for minors will only be accepted with a parent's signature. The race director reserve the right to reject any entry.   

Signature of Participant






Date

Signature of Parent/Guardian






Date


Bar Association Run 5K ~ Sunday, May 20, 2012
In consideration of my acceptance of this entry, I hereby agree for myself, my heirs, my executors and administrators to waive any and all rights and claims for damages I may have against the sponsors, coordinating groups and individuals associated with the event, their representatives, successors and assigns and will hold them harmless for any and all injuries I may suffer in connection with said event. Also, none of the above are responsible for the loss of personal items or any other form of aggravation in connection with said event. I have been warned I must be in good health to participate in this event. I give permission for the free use of my name and picture in any broadcast, telecast or print media account of this event. I also hereby consent to permit emergency treatment in the event of injury or illness.

Signature of Participant






Date






Signature of Parent/Guardian






Date

Leader’s Name____________________________________________________________________

Note to Leaders: Please know that Students Run Philly Style pays entry for you to participate in the races below. If a leader registers for a race but does not attend, money is lost and you will have to reimburse Students Run.

Enon Fit for Eternity 4.5 mi ~ July Date TBA
I, __________________________________________ understand that running races are potentially hazardous activities. I hereby attest that I am medically able and properly trained for this activity. I also attest that I have voluntarily agreed to participate in this activity. I agree to abide by any decision of race officials about my ability to safely complete the run. I assume all risks with running this race, including, but not limited to falls, contact with other participants, weather, trail conditions and/or traffic. 

I further waive any claims against, and release, discharge, covenant not to sue, and hold harmless, the Enon Tabernacle Baptist Church, its officers, members, sponsors, organizers and other cooperating or coordinating individuals or groups and their successors and assign, in connection with any and all injuries, illnesses or damages of any kind whatsoever, including loss of property, suffered by me as a result of taking part in this event and any related activities. Having read this entry and intending to be legally bound, I and on behalf of my heirs, executors, administrators waive and release any and all claims against the Enon Tabernacle Baptist Church that may arise as a result of my participation in this run. 

Signature of Participant






Date

Signature of Parent/Guardian






Date


Radnor Red 5K Steeplechase ~ Sunday, August 19, 2012
I recognize the risks of injury inherent in the event. In consideration of this entry being accepted, I hereby waive and release all rights I may have against any and all persons and organizations involved in this event for any injury I may suffer as a consequence of participating in it. I verify that I am physically fit and have trained sufficiently for this event, and if I get hurt in any way, it’s entirely my own fault.
Signature of Participant






Date

Signature of Parent/Guardian






Date


Philadelphia Marathon and Half Marathon Race Waiver- Sunday, November 18, 2012
In submitting my entry, I, for myself, my heirs, executors and administrators, waive and release any and all rights and claims for damages I may have now or here after arising against the 2010 Philadelphia Marathon, Half Marathon, the Rothman Institute 8K, the City of Philadelphia, The Active Network, USATF, all sponsors, and their employees, officers, directors, principals, agents, representatives, successors, and assigns, including but not limited to any and all claims of damages, injuries, demands, actions, whatsoever, however they may occur, arising as a result of my participation in said Marathon, Half Marathon, or Rothman Institute 8K. I acknowledge that I am aware of the inherent risks in participating in an athletic event of this type. I attest and verify that I am physically fit and have sufficiently trained for the completion of this event and my physical condition has been verified by a licensed medical doctor.  I also acknowledge that I will present medically certified proof of disability upon request to race organizers.  Furthermore, I hereby grant full permission to any and all of the foregoing to use my name, my voice, and/or my picture in any broadcast, telecast, advertising, promotion or other account of this event for any purposes whatsoever. I understand that the entry fee is nonrefundable and bib numbers are nontransferable. 

SPECIAL RULES OF THE COURSE: 

Only runners, walkers, push rim and approved hand-cycle wheelchairs will be allowed on the course. No wheeled vehicles are allowed other than wheelchairs.  The term “wheelchair” as used in this entry, shall mean push-rim or hand-cycle wheelchairs only.  Wheelchair competitors must wear helmets.  All wheelchairs must be equipped with brakes and fluorescent (orange preferred) flags on either side of the chair at 5’ high (adult eye level). Wheelchair participants will have limited speeds in designated areas of the course. All participants, regardless of mode, must maintain a 16-minute per mile or less pace at all times.  That means that 3 ½ hours after the last person crosses the start line, marathon participants must have reached the 13.1 mile mark or they will not be allowed to proceed in the full marathon. Guidelines exclude any participants going backwards, animals, bicycles, baby strollers, baby joggers, roller skates, scooters and skateboards. Participants are not allowed to walk, run, or ride more than two (2) abreast so as not to impede others who may want to pass along the course or at the finish line. It is our intent to furnish the safest possible race course. Those who violate any of these rules will be disqualified and removed from the course.

You must be over 18 years of age OR the parent/legal guardian of a minor under 18 years of age OR the legal guardian of an incapacitated and/or mentally challenged person in order to agree to the text above.

Name (print):








____
______








Participant Signature





_














Guardian Signature (required if participant is under 18)
Preferred Contact information 





Name:______________________________________________________________ Gender: ( m / f ) Address:__________________________________________________________________________


City/Zip: __________________________________________________________________________ 


Home Phone: ______________________________Cell Phone: ______________________________ 


E-mail___________________________________ Team Name:______________________________ 


Employer_________________________________________  Occupation______________________


# of Years Completed��� w/ Students Run_________  # of Marathon Finishes w/Students Run________





In case of emergency, contact: 


Name: _________________________________________ Home Phone: ______________________


Cell Phone: ____________________________Relationship:_________________________________





Personal Information: 


Birthdate:_________________________  Age________ Gender: Male/Female 


Shoe Size :_________________ Shirt Size:________________ Jacket Size:____________________ 


Ethnicity:__________________________________________________________________________





THIS IS A RELEASE:





I acknowledge that I have read this release carefully and understand that this is an important, legally binding document. By signing this release I am giving up any rights to file a lawsuit against Students Run Philly Style, its officers, agents, employees and volunteers. I have requested to participate in the Running Leader Program organized by Students Run Philly Style. I certify I am in good health and have no physical or other impediments which would endanger me while participating in the program. In consideration of participating in the Program, I agree on behalf of myself to voluntarily release, discharge, waive and relinquish Students Run Philly Style and its officers, agents, employees and volunteers from any and all actions for personal injury, property damage or wrongful death arising as a result of engaging the program. I further agree to indemnify and hold harmless Students Run Philly Style from any liability or claim action for personal injury, property damage, wrongful death which arises out of or related to my participation in the program, whether or not the liability, claim or action arises out of the negligence or carelessness on the part of Students Run Philly Style. I, the undersigned, intending to be legally bound for myself and my heirs, my assignees, executors and administrators, do hereby waive any and all rights of claims for damages I may have against all promoters and sponsors of this event, their representatives, successors, assignees, or any individual associated with the above, for any and all liability arising from illness, injuries, and damages I, may suffer as a result of participating in and traveling to and from Students Run Philly Style events.








Signature:_____________________________________________ Date:______________________





Media Release Form 


Audio/Video/Photography





I,_____________________________________________consent 


	(print name)





to be photographed/audio/video taped as part of the Students Run Philly Style program. I further give permission for these photographs/audio/video tapes to be used or published in annual reports, newsletters, and/or other media outlets.





_________________________________________________        __________________


Signature				                                                    Date











�






Information about Physical Screening





It is strongly recommended by the National Nursing Centers Consortium that running leaders obtain a physical before participation in the Students Run Philly Style program.  





If you have a primary care provider, we recommend that you visit this provider to obtain your physical.  If you do not have a primary care provider or you are unable to visit your primary care provider, you may visit one of the health centers listed below. Physicals are valid for participation in Students Run Philly Style for one year








If you opt not to obtain a physical prior to your participation in Students Run Philly Style, you must sign the waiver that is found on the last page of this enrollment packet.  NO EXCEPTIONS.





























Please send completed enrollment packets and 


*criminal and child abuse clearance forms to:�


Students Run Philly Style/NNCC�260 South Broad Street


18th Floor


Philadelphia, PA  19102





*Students Run Philly Style processes criminal and child abuse clearances in house, and we cover the $10.00 fee per clearance.  The child abuse clearance will be mailed directly to your home and a copy needs to be submitted to Students Run Philly Style upon receipt.  If you already have both of these clearances, make sure to submit a copy with your enrollment form.  Clearances are good for two years.





For more information call


Erica Talley at 215-731-2116 or � HYPERLINK "mailto:etalley@nncc.us" ��etalley@nncc.us� 


www.studentsrunphilly.org








I DO NOT GIVE PERMISSION to participate in photography/audio/video taping as part of participation in Students Run Philly Style.





_________________________________________________       ___________________


Signature							                   Date












