PARTICIPATION WAIVER AND RELEASE
I am submitting this Participation Waiver and Release (“Waiver and Release”) to Power Racing Series, LLC, Pumping
Station One, and such other entities that might be involved in the organization and effectuation of the “Power Racing
Series” (collectively, the “PRS Entities”) with the understanding that they will rely upon it.

In consideration of being permitted to participate as a driver, on-track assistant or otherwise in one or more Power Racing
Series events (collectively, the “Participation”), and for other good and valuable consideration, the receipt and sufficiency
of which is hereby acknowledged, I acknowledge and agree as follows:

MY PARTICIPATION IS AT MY OWN RISK. I, ON BEHALF OF MYSELF AND/OR ANY PERSON OR ENTITY
ACTING THROUGH ME OR ON MY BEHALF, HEREBY FOREVER AND UNCONDITIONALLY RELEASE AND
HOLD THE PRS ENTITIES, AND THE PRS ENTITIES’ AFFILIATED ENTITIES, PARENT COMPANIES,
SUBSIDIARIES, PRESENT AND FORMER EMPLOYEES, OWNERS, OFFICERS, MEMBERS, MANAGERS,
PARTNERS, CONTRACTORS, INSURERS, SHAREHOLDERS AND DIRECTORS, AS WELL AS THE FACILITIES
WHERE THE POWER WHEELS RACING SERIES HOSTS ITS EVENTS (COLLECTIVELY, “RELEASED
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I UNDERSTAND, ACKNOWLEDGE, AND AGREE THAT THIS IS A COMPLETE RELEASE AND DISCHARGE
OF ALL CLAIMS AND RIGHTS THAT I MAY HAVE AGAINST THE RELEASED PARTIES AND THAT NO
ACTION WILL BE TAKEN BY ME OR ON MY BEHALF WITH RESPECT TO ANY SUCH CLAIMS OR RIGHTS,
IT BEING UNDERSTOOD THAT THIS WAIVER AND RELEASE SHALL BE BINDING UPON, WITHOUT
LIMITATION, MYSELF AND/OR ANY PERSON OR ENTITY ACTING THROUGH ME OR ON MY BEHALF.

Signature of Participant

Printed Name of Participant:
Home Address of Participant:

Telephone/Email: T:
Emergency Contact:




