Registration Form

Name Age on 8/5/17

Street Address PO Box Phone

City State Zip

Email Address I plan to: A walk Q run

Gender: 1 Male O Female TShirtSize AXSA SO MO LA XLOXXL

18th Annual Route 20
- - —

Q YES! | participate in the Rt 20 Road Challenge. Road Challené
- = 2017

U I cannot participate, but | wish to make a contribution. Enclosed is my donation of $

Waiver (no participation without signature)

| know that running a race is potentially hazardous activity. | should not enter and run unless | am
medically able and properly trained. | agree to abide by any decision of a race official relative to my
ability to safely complete the run. | assume all risks associated with running in the event, including, but
not limited to: falls, contact with other participants, the effects of the weather, including high heat
and/or humidity, traffic and the conditions of the road, all such risks being known and appreciated by
me Having read this waiver and knowing these facts, and in consideration of you accepting my entry, |
waive and release any and all sponsors, their representatives and successors, from all claims or liability
for death, personal injury, or property damage of any kind or nature whatsoever arising out of, or in the
course of, my participating in this event whether same be caused by negligence or fault This release and
waiver extends to all claims of every kind or nature whatsoever, foreseen or unforeseen, known or
unknown. The undersigned further grants full permission to sponsor and/or agents authorized by them
to use any photographs, videotapes, motion pictures, recordings or any other record of this event for
any purpose. Minors accepted only with a parent or guardian’s signature.

Participant’s Signature

Parent/Guardian Signature

Please make checks payable and mail with payment, entry form, and waiver to:
In Your Pace Running Club
c/o Linda Sevier
3663 North Lake Road

Erieville, NY 13061



