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National City Cancer Walk – May 31, 2025
WAIVER OF LIABILITY AND EXPRESS ASSUMPTION OF RISK
(PLEASE READ CAREFULLY)

I agree as follows: 

1) I am volunteering to participate in the National City Cancer Walk (the “Event”) on a voluntary basis without anticipation of payment or benefit of any kind; 

2) I understand that participating in the Event is a voluntary recreational activity and is therefore NOT a work-related activity.  This means that if I become ill or injured while participating in the Event, I will not be entitled to workers’ compensation coverage;

3) I am aware that any recreational/physical activity involves known and unknown risks of illness, injury, loss, or damage that can't be eliminated;

4) I further acknowledge that my participation in the Event is entirely voluntary on my part, and that I willingly accept and assume all such known and unknown risks;

5) I acknowledge that General Dynamics NASSCO and/or other Event sponsors and organizers will be taking photographs and/or video of the Event and Event participants, that General Dynamics NASSCO and/or other Event sponsors and organizers may use and reproduce said photographs and/or videos for promotional materials and publications freely and without any compensation or further notice, and I consent to the use of my image or likeness in any such publication; 

6) I specifically acknowledge that I am engaging in this off-duty recreational / social activity as a volunteer, at my own request and risk, and not as a General Dynamics NASSCO employee, agent, officer, or representative, and further acknowledge that I am not entitled to any compensation, benefit, or insurance coverage from General Dynamics NASSCO, nor will I make any such claim.

I HAVE READ THIS WAIVER OF LIABILITY AND ASSUMPTION OF RISK CAREFULLY BEFORE I HAVE SIGNED IT ON BEHALF OF MYSELF AND MY HEIRS AND I UNDERSTAND ITS TERMS AND CONDITIONS.

__________________________________      ____________________________________________________________
Participant’s Full Name (Print)                                Address (Example: 1234 Maple Street, San Diego, CA 92113)                                                                               

___________________________   _______________________________________    __________________________
Phone			                Email				                           Department (If applicable)         

__________________________________    _______________________________     __________________________
Signature          				Today’s Date			           NASSCO Badge # (If applicable)


IF PARTICIPANT IS UNDER 18, THE PARENT (OR GUARDIAN) MUST SIGN.
I am the parent or legal guardian of the above participant and he/she has my permission to participate in this Event under the terms and conditions above.  I have read and agree that the minor and I will be bound by all of the provisions stated above.  I know of no health limitations that may restrict this volunteer’s participation in the Event.

______________________________     ___________   _____________________________________   _________________
Signature of Parent or Legal Guardian        Date                    Address                                                                        Phone

                                                                                      _____________________________________   _________________
                                                                                      City, State, Zip                                                              E-mail
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Volunteer T-Shirt Sizes: ______________________________________
image1.png
GENERAL DYNAIVIICS
NASSCO




