NYS VOICES
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Heal People. Real Stories.
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Run For Recovery

September 16, 2008

Empire State Plaza
Albany, NY

After careful consideration, I sign my name to confirm that: (1) | have read and
understand this statement; (2) | have determined and decided that | have no physical
condition which would impair my ability to safely participate and that 1 am physically
able and fit to participate in this athletic event; (3) | understand that | may injure myself
or be injured in this athletic event; and (5) | knowingly and intentionally release the State
of New York, the Office of Alcoholism and Substance Abuse Services, and any and all
persons connected with this athletic event from any claim, cost, award or expense
whatsoever for any injury or claim arising out of my participation in this athletic event.

I authorize OASAS to use photographs that may contain my image pertaining to the Run
for Recovery on their website or in other promotional materials they develop about this
event.
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