[bookmark: _GoBack]“Feel the Burn” (IN COLOR) 5k Walk/Run
Registration and Liability Release Form
August 10th, 2019
Last Name: ________________________________ First Name: ____________________________ MI____
Street Address: _______________________________________ City: _____________________ State: ____ Zip: ________
Phone: __________________________________ E-mail: __________________________________ 
Date of Birth: ___/___/______
Age: __________
Event: Run/Walk  (circle one)
Gender: M F (circle one) T-Shirt Size: Youth S Youth M Youth L Adult S Adult M Adult L Adult XL  (circle one)
Emergency Contact: ______________________________________________
Additional Emergency Contact: ______________________________________________________________________________
Name/ Relationship/ Phone Number
Additional Emergency Contact: ______________________________________________________________________________
Name Relationship Phone Number
[bookmark: _gjdgxs]I understand that I as the Parent/Legal Guardian must remain on the premises at all times during this event. In the case any medical attention may be required; I am assuming sole responsibility to transport my child for the necessary medical attention.
__________________________________________________
Signature of Parent/Legal Guardian

[bookmark: _30j0zll]Waiver: In consideration of submitting this entry for myself for this event, I, intend to be legally bound hereby for myself/child, my heirs, executors and administrators, waive and release any and all rights I have against Derrick City Volunteer Fire Department and all associates of Derrick City Volunteer Fire Department, the Commonwealth of Pennsylvania, the sponsors of this event, the volunteer staff, and any other sponsors and their representatives, successors, and assigns, for any and all injuries suffered by myself or child in this event. My child will participate in this event as an athletic entrant. He/she is physically fit and has sufficiently trained for the competition and their physical condition has been verified by a licensed medical doctor. I further hereby grant permission to the sponsors of this event and any other sponsors to use all information submitted in this application, and my likeness and voice, as well as photographs, videotapes, motion pictures, recording or any other record of this event, including race results, in which I may appear for any legitimate purpose whatsoever including but not limited to pre-race and post-race publicity by publishing to internet sites, in newsletters or newspapers.

My signature verifies I have read, understand and agree to the information above.

Signature: ___________________________ Date: __________ (Guardian must sign if applicant is under 18 years of age)
*ADULTS REGISTRATION FEE: $25.00
*CHILDREN UNDER 12YRS $15.00
