
Color Run Application 
 

Name:____________________________________   Grade:_____ 
 
Student ID#:___________    Phone:_________________________ 
 
T-Shirt size: ______ 
 
Student Signature:_______________________________________ 
 
Parent 
Signature:________________________________________  
 

*Make sure you have completed the waiver signed on the back!! 
 

**APPLICATIONS and MONEY is DUE by OCT. 5th** 
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GENERAL	LIABILITY	WAIVER	FOR	ACTIVITIES	CONDUCTED	ON	LINCOLN	PUBLIC	SCHOOLS	PROPERTY	

I	understand	that	I	am	a	legal,	responsible	adult	(or	a	parent	signing	for	a	minor	child)	participating	in	the	following	
activity	at	my	own	risk.	______________________		(List	activity)	I	understand	that	participation	is	voluntary	and	that	
Lincoln	Public	Schools	is	not	responsible	in	any	manner	for	any	injury	to	my	child	or	me	as	a	result	of	participation	in	the	
activity	noted	above.	

	

Signature	of	adult	participating:									______________________________________	 Date	of	Signature__________	

	 	 	 	 								______________________________________	 Date	of	Signature__________	

List	all	minors	participating	in	activity	(Name,	Age,	Initial	of	Parent/Guardian):	

	 	 NAME	 	 	 	 	 	 AGE	 	 	 Parent/Guardian	Signature	

__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________	
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