
Team Name __________________________________________________________                              Assign Me to a Team   
 
Last Name  ___________________________________  First Name  ___________________________________ 
 

Address  ___________________________________________________________________________________ 
 

City  _________________________________________________  State  _________  Zip  __________________ 
 

Phone  (________)  __________________________________  Male  _____  Female  _____ Weight _________ 
 

Email Address  ______________________________________________________________________________ 
 
Date of Birth ___________________________  Age _____  T-Shirt ___SM ___Med ___Lg ___XL ___2X ___3X 

DONOR NAME PLEDGE 

  

  

  

  

  

  

  

  

  

  

  

  

TOTAL $ 

 

• Registration received by July 30 will receive an “official” Fire Truck Pull t-shirt. Please allow at least 3 days for USPS delivery. 

• Registration must include the minimum registration fee of $750 for the Team Pull Challenge or $75 if we are assigning you to a team. 

• A trophy will be given to the individual raising the most money.  

• Bring individual registration, signed waiver and money raised on event day, unless given to Team Captain.  

• Mail to:  Special Olympics Indiana-Ripley Ohio Dearborn, 429 Manchester St., Aurora, IN 47001. Please obtain a copy. 

2024 FIRE TRUCK PULL  
Individual Registration | Pledge Form 



 
 

SPECIAL OLYMPICS INDIANA – RIPLEY OHIO DEARBORN COUNTIES 
RELEASE AND WAIVER OF LIABILITY, ASSUMPTION OF RISK, AND INDEMNITY, AND 

PARENTAL CONSENT AGREEMENT ("AGREEMENT") 
 

In consideration of participating in the Special Olympics Indiana – Ripley Ohio Dearborn Counties’  
Fire Truck Pull, I represent that I understand the nature of the event and that I and/or my minor child am quali-
fied, in good health, and in proper physical condition to participate in such Activity. I acknowledge that if I and/or 
my minor child believe event conditions are unsafe, I and/or my minor child will immediately discontinue partici-
pation in the Activity. 
 
I fully understand that the Special Olympics Indiana – Ripley Ohio Dearborn Counties’  Fire Truck Pull 
event involves risks of serious bodily injury, including permanent disability, paralysis and death, which may be 
caused by my own actions, or inactions, those of others participating in the event, the conditions in which the 
event takes place, or the negligence of the "releasees" named below; and that there may be other risks either 
not known to me or not readily foreseeable at this time; and I fully accept and assume all such risks and all re-
sponsibility for losses, costs, and damages I and/or my minor child incur as a result of my and/or my minor 
child’s participation in the Activity. 
 
I hereby release, discharge, and covenant not to sue Special Olympics Inc., Special Olympics Indiana, Spe-
cial Olympics Indiana-Ripley Ohio Dearborn Counties, Lawrenceburg Fire Department, City of Lawrence-
burg, Lawrenceburg Main Street, its respective administrators, directors, agents, officers, volunteers, and em-
ployees, other participants, any sponsors, advertisers, and, if applicable, owners and lessors of premises on 
which the Activity takes place, (each considered one of the "RELEASEES" herein) from all liability, claims, de-
mands, losses, or damages on my account caused or alleged to be caused in whole or in part by the negligence 
of the "releasees" or otherwise, including negligent rescue operations; and I further agree that if, despite this re-
lease, waiver of liability, and assumption of risk I, or anyone on my and/or my minor child's  behalf, makes a 
claim against any of the Releasees, I will indemnify, save, and hold harmless each of the releasees from any 
loss, liability, damage, or cost which any may incur as the result of such claim. 
 
I also grant Special Olympics Indiana permission to use my likeness, image, voice and words on television, ra-
dio, film, or in any form to promote activities of Special Olympics Indiana. 
 
I have read this RELEASE AND WAIVER OF LIABILITY, ASSUMPTION OF RISK, AND INDEMNITY AGREE-
MENT, AND PARENTAL CONSENT AGREEMENT, understand that I have given up substantial rights by sign-
ing it and have signed it freely and without any inducement or assurance of any nature and intend it be a com-
plete and unconditional release of all liability to the greatest extent allowed by law and agree that if any portion of 
this agreement is held to be invalid the balance, notwithstanding, shall continue in full force and effect. 
 
 
 
             
Printed name of participant    Signature of Participant (only if age 18 or over) 
 
 
 
Date:             
       Signature of Parent/Legal Guardian 
       (if participant under age 18) 


