REGISTRATION FORM

Entry Deadline: Drop off at Sportseller, Friday, December 14, 2018 before 4:00 p.m.
Presented by: Sandys Parish Council
Sponsored by: Lister Insurance Agency

Sunday, December 16", 2018

FOR MORE INFORMATION CONTACT RACE DIRECTOR KEMDA BEAN S_P_C@MAIL.COM

First Name: Last Name:

Age on day of race:

Contact Number: Email:
School: O High School COMiddle School OPrimary
O Adult O Juniors Event 2.6k (age 8-16) OO 5K Walk
$5.00 $20.00
S

O 8-10 O 11-13 O 14-16
Adult Runner 8:30 a.m. start

O 17-19 0 20-39 O40-49 O 50-59 O60 - 69
O70+

Number pick-up and late registration: 9 a.m. — 12 p.m. Saturday, December 15, 2018 at St. James Church Parking Lot.
Late registration will not be available on race day.

EMERGENCY CONTACT INFORMATION
Name: Relationship: Contact Number:

TO BE COMPLETED BY ALL PARTICIPANTS:

To the fullest extent permitted by law, | hereby forever release, waive, covenant not to sue, exonerate, discharge and agree to hold harmless Sandys Parish Council,
the race organizers, volunteers, sponsors and each and every respective affiliate, agent and representative of such persons (the “Released Parties”) of the above
captioned event (the “Event”) from any and all liability, claims, demands, and causes of action whatsoever that | may have against the Released Parties with respect
to any injury, iliness, death, property damage or other loss that may result, directly or indirectly, from my participation in the Event.

All photographs, video, or any images taken by the event organizers of me or that include my image are the property of Sandys Parish Council and may be used
without my further permission or compensation in all manners that the Event organizers deem appropriate and | hereby consent to that use.

If I am or will be applying for my child to participate I, or be a volunteer at, the Event, | represent and warrant that | am the parent or legal guardian of the child and,
as such, consent to my child’s participation in the Event and | agree that the terms of this waiver, Release, and Consent apply equally to my child and me and any
claims | or my child may have in connection with the event.

Parent Name (|f applica ble) AdUIt Signatu e (mustbe signed by parent/guardian if under 18)




