
    ColorFest 5K Color Run/Walk Registration 

     September 20th, 2014 – 2:00 p.m. 
 
     

Thank you for participating in the 2nd Annual ColorFest 5K Color Run – A Colorful Good Time!   
All proceeds benefit the Archuleta County Victim Assistance Program, a non-profit organization committed 

to ending violence in Archuleta County.  ACVAP promotes the belief that all people have the right to live 
free from violence by providing 24-hour support and advocacy services for victims and education for youth 

and the community. 
 
PARTICIPATION AND PHOTOGRAPHIC RELEASE LETTER 
I hereby agree to participate in the ColorFest Color Run/Walk in Pagosa Springs, CO and do hereby assume all 
risks in connection with or in any way related to participation in the ColorFest Color Run/Walk, including but 
not limited to heart attacks, stumbling on the course, being pushed or hit by other participants or 
unauthorized vehicles. I understand that I may be sprayed with colorant, consisting of corn starch and non-
toxic powdered paint, and do assume that risk. I assume all risks related to my participation and for damages 
I may have, or which may hereafter accrue to me against the persons or organizations affiliated with the 
ColorFest Color Run/Walk. I certify that to the best of my knowledge I have no physical or medical condition 
that would hinder me from safely participating in the ColorFest Color Run/Walk. 
 

I hereby grant to the Archuleta County Victim Assistance Program, and their respective licensees, successors 
and assigns, the right and permission, with respect to those photographs taken of me or the minor named 
below on whose behalf I am signing, and with respect to any printed matter in connection therewith, to do 
the following: 
1. To include such video and photographs in all printed and/or published material used by the Archuleta 
County Victim Assistance Program to recognize and /or promote the ColorFest Color Run/Walk, in all media, 
and in the advertising, publicity, and promotion thereof. 
2. To use my name, or the name of the minor on whose behalf I am signing, in connection with the foregoing. 
 

I hereby release, discharge and agree to indemnify and hold harmless the Archuleta County Victim Assistance 
Program and their respective heirs, legal representatives, licensees, successor and assigns, from all claims and 
demands whatsoever arising out of or in connection with the foregoing, and waive any right to inspect or 
approve the same. 
                                                        
I have read and agree to the Participation and Photographic Release Letter on this registration form. 
 
___________________________________________        _______________ 
Participant  Signature                                                                                    Date 
 or Parent, Guardian, or Legal Representative if Participant is under 18 years old 


