Children’s Advocacy Center of Grays Harbor
5K Run/Walk Rainbow Romp
July 27, 2013 10 AM
Hoquiam High $chool

Participant

Entry Form

NAME: AGE:
Last Name First Name
ADDRESS:
Street City State  Zip
PHONE: EMAIL:
T-SHIRT ADULT SIZE: SM MED LG XL XXL
T-SHIRT KID SIZE: SM MED LG

PARTICIPANT FEES: S30 per 5K walker/runner.

S S S
TOTAL AMOUNT ENCLOSED: $

Please make checks payable to the Children’s Advocacy Center of Grays Harbor and
mail to or bring to:

Children’s Advocacy Center of Grays Harbor
514 Broadway Avenue East, Montesano, WA 98563
For more information call (360) 249-0005 or 1-800-959-1467

WAIVER: | know that participation in a road race is potentially hazardous. | should not enter and run or walk a race unless | am able to and
properly trained. | assume the risk of running or walking in traffic. | also assume any and all other risks associated with participation in this event,
including but not limited to falls. Contact with other participants, the effects of weather, including high heat and/or humidity, and conditions of
the road, all such risks being known and appreciated by me. Knowing these facts, and in consideration of your acceptance of my entry fee, | here-
by, for myself, my heirs, executors, administrators, or anyone else who might claim on my behalf, convenient not to sue, and waive, release, and
discharge any organization associated with the race, and the local government and police, race directors, volunteers, and any and all sponsors
including their agents, employees, assigns or anyone acting for or on their behalf, from any kind or nature, whatsoever arising out of, or in the
course of my participation in this event. This release and waiver extends to all claims of every kind or nature, whatsoever, foreseen or unfore-
seen, known or unknown, | further grant full permission of this race and any organization conducting the race and/or agents authorized by them,
to use any photography, videotape, motion pictures, recordings, or any other record of this event for any purpose. | have read the forgoing and
certify my agreement by signature.

PARTICIPANT’S SIGNATURE:

PARENT/LEGAL GUARDIAN:




