“Run to Get it Done” Registration Form

Please circle the event you wish to register in:

2-km walk/run

5-km walk/run

10- km run

____________________

__________________

FIRST Name




LAST Name

Street Address

____________________

_______
 _________

Town





Province
 Postal Code

_____________________

_________________

E-mail address




Telephone Number

Do you wish to be contacted about future races in Avonmore? 

Please circle one:

Yes/No

In Consideration of your acceptance of my entry, I hereby, on behalf of myself, my heirs, executors, administrators and assigns, waive and release all rights and claims for damages that I may have against the Avonmore Community Athletic Association and any sponsors or organizers and all their respective agents and representatives as a result of my participation in this event.  I specifically acknowledge that I have read the above warning and understand it, that I am physically fit and sufficiently trained to participate in this event, and that I have full knowledge of the risks involved in such participation, and fully accept such risks.  By submitting this, I acknowledge having read, and understood, and agreed to the above waiver, release and indemnification. I also consent to the reproduction of any photographs in any advertising or promotions.  If the Entrant is under 18 years of age, a parent/guardian must sign this Waiver Form.

__________________



______________

SIGNATURE





DATE (mm/dd/yyyy)

FOR A.C.A.A. OFFICE USE ONLY:  AMT PD: _________ DATE: __________INITIALS:_____                                                                      

