amdin, s

Please Print S

19th Annual Underground Railroad 5K Run/Walk Entry Form 2011

Date:

First Name: Last Name:

Address:

City: State: Zip: Phone:

Age: Date of Birth: Male:_ Female:
T-Shirt Size:S M L XL XXL Circle One: Runner Walker

| wish to enter (Circle):

5K Run / 5K Health Walk / Corporate Team Challenge - Team Name:

$20(Before Race Day) $25 (On Race Day)

I know that running/walking a race is a potentially hazardous activity. | know that | should not enter
run/walk unless | am medically and properly trained. | agree to abide by any decision of a race official
relative to my ability to safely complete the Underground Railroad 5K. | assume all risk associated with
running/walking in traffic having read this waiver and knowing these facts and upon acceptance of my
application and non-refundable entry fee. | enter this race |, for myself and anyone entitled to act on my
behalf, waive and release the Princeton Park District, WZOE, Starve Rock Runners Association, and all
other sponsors, officials, volunteers, their representatives and successors from all claims of liabilities of
any kind arising out of my participation in the Underground Railroad 5K. | also grant permission to all of
the foregoing to use my photographs, motion pictures, recordings, or any other record of the
Underground Railroad 5K.

Signed:

Date:

Signature Guardian (if under 18)

Signed:

Date:




