
  
  Please complete one form for each participant

Name:       

Address/City/ZIP Code:       

DOB:       Email Address:

Ethnicity: Please Select One and Race below

Race: Please Select One or More 

         Black or African American 

Have you participated in this event in prior years?

 Choose One Size – Check with us if you want a size not listed

Men’s Sizes:     S 

Youth Sizes:   XS - 2/4   S 

 Notice: Register by August 

       Choose one 

 Run/Walk age 16+ - $35  

 Youth age 11 – 15 with a registered adult

 Child age 10 and under with a registered adult 

 Child in stroller without a number or 

 Team Registration (4 or more 

 Team Name:       

 

 

Recovery Scholarship � 

Prepaid/Sponsored � Agency or Organization: 

        Choose all Upgrades or Discounts that apply

 + $5 to Register the Day of Event 

 Discounts available except for Team

 - $5 to Register Early – Must Register by July 2

 - $5 for not Taking an Event Shirt 
  

Total Cost $       

Make checks payable to: Adapt 

To pay by debit/credit please call Cati Strempel at 541

Adapt ���� Attn: Cati Strempel ���� 548 SE 

           

 

 September 14, 2019
  

Registration 8:00 Race Starts 9:00

omplete one form for each participant (including children/

Gender:   Male

 

Email Address:       Phone: 

Please Select One and Race below   Hispanic or Latino   Not Hispanic or Latino

  American Indian or Native Alaskan

  Native Hawaiian or Pacific Islander

Have you participated in this event in prior years?    Yes    No  

Check with us if you want a size not listed 

  M   L   XL   2XL 

S - 6/8   M - 10/12   L -14/16   XL 

August 23 to guarantee an Event Shirt by Race Day 

with a registered adult - $30  

with a registered adult - $20  

number or shirt with a registered adult

4 or more registered before 9/13/19)-$25 Each

  Qualifications Met � Agency:     

Agency or Organization:       

Choose all Upgrades or Discounts that apply 

+ $5 to Register the Day of Event  

for Team, Nonprofit/Sponsor, or Youth in Stroller

Must Register by July 26, 2019 

$5 for not Taking an Event Shirt (NO DISCOUNT IF AFTER 8/23
 

Make checks payable to: Adapt – The Blast 

To pay by debit/credit please call Cati Strempel at 541-492
 

Waiver on Other Side 
Return this form to: 

548 SE Jackson Street ���� Roseburg OR 97470  ����  catis@adapt

September 14, 2019 

Registration 8:00 Race Starts 9:00 

children/youth)  

Male   Female 

Phone:       

Not Hispanic or Latino 

American Indian or Native Alaskan   Asian 

Native Hawaiian or Pacific Islander   White 

   3XL   4XL 

XL - 18/20 

by Race Day   

with a registered adult – Free 

Each (all ages) 

   

Youth in Stroller registrations 

23) 

492-0145 

@adaptoregon.org 



Please read & sign consent form to indicate your agreement to each of the following: 

1. I understand that participating in Color Blasting is a potentially hazardous activity where powdered color 

will be thrown at and around me while in the Color Blasting area. 

2. I agree not to participate unless I am medically and physically able, which I am solely responsible to 

determine. I assume all risks associated with participating in the fun run/walk and Color Blasting, 

including, but not limited to, slips, falls, contact with other participants, negligent or wanton acts of other 

participants, the effects of the weather including high heat, cold temperatures, smoke, storms, and/or 

humidity. All such risks being known, assumed and appreciated by me. 

3. I agree that Adapt is not responsible for any personal items or property that are lost, stolen, stained, or 

damaged at or during the event. 

4. I consent to emergency medical care and transportation in order to obtain treatment in the event of injury 

to me, as medical professionals may deem appropriate. This assumption and release extends to any 

liability arising out of, or in any way connected with, the medical treatment, and transportation provided 

in the event of an emergency.  

5. I understand and agree that children under the age of 15 are not permitted to participate or accompany 

me in the race unless a parent or guardian signs a waiver on their behalf. 

6. I grant permission to Adapt to use any photographs, motion pictures, recordings or any other record of 

this event for any purpose including, but not limited to, promoting, advertising, and marketing purposes. 

Any and all photographs, motion pictures, recordings or other records of the event are the sole property 

of Adapt. 

7. I understand that all entries are final with no refunds. 

8. Adapt reserves the right in any event of emergency or local or national disaster to cancel the race and in 

the event of cancellation or change there is no refund of entry fees. 

9. Participants are expected to exhibit appropriate behavior at all times, including obeying all laws. This 

includes respect for all people, equipment, and facilities and cooperative, positive participation. Adapt 

may dismiss, without refund, anyone whose behavior endangers the safety or negatively affects the race, 

a person, the facility or property of any type or kind.  

10. I agree to indemnify Adapt from any and all third-party claims caused in whole or in part by my actions. 
 

Waiver and Release of all claims and assumption of risk 
 

I recognize and acknowledge that there are certain risks of physical injury to participants in the fun run/walk 

and Color Blasting, and I voluntarily and knowingly agree to assume the full risk of any and all injuries, 

damages or loss, regardless of severity, that I may sustain as a result of said participation. I further agree to 

waive and relinquish all claims I may have (or which may accrue to me) as a result of participating in these 

activities against Adapt including employees, volunteers, sponsors, and the owners and operators of the 

venue. I agree that I am solely responsible for determining if I am physically fit and or skilled for the race or 

activities contemplated by this Assumption and Release. It is always advisable, especially if the participant is 

pregnant or disabled in any way or recently suffered an illness, injury or impairment, to consult a physician 

before undertaking any physical activity. I have read and fully understand the above important information, 

warning of risk, assumption of risk and waiver and release of all claims. When registering online, my online 

signature shall substitute for and have the same legal effect as an original form signature. PARTICIPATION 

WILL BE DENIED, if I have not signed this waiver before the start of the event.  

 I have read and fully understand the above important information, warning of risk, assumption of 

risk and waiver and release of all claims. 

             

Name (printed)  Signature (check if electronic) 

Only complete below if you are a parent or guardian of a participant under the age of 18 

I, the parent or guardian of the above-named participant, have read through this waiver and all its terms, and I 

hereby give my approval to this child’s participation in the fun run/race and Color Blasting. I assume all risks 

and hazards incidental to child participating in this event. I acknowledge I have read, accepted and agree to 

the terms on waiver. 

             

Parent or Guardian Name (printed)  Parent/Guardian Signature (check if electronic) 
 


