5K & 10K Cotton Days Fun Run Registration Form

By the Washington City Chamber of Commerce « Call Allen Chiropractic Care (435) 986 - 1021 for questions

Date: Saturday May 10th, 2008

: : Check-In:  6:30 AM
WaShlngtOIl Clty Location:  Washington City Community Center,

Feels Like Home 350 E. Community Center Dr.

Cotton Days 2008 RunTime: 7:00 AM Sharp
Category (Mark One) Male Female Age
Bib Number: Sport-Tek Moisture Management T-shirt S M L XL
First Name: Last Name:

Mailing Address:

City, State, Zip:

E-mail Address: Daytime Phone:

Please chooseone: U 5K Q110K
Fees (non-refundable) - $20 ($25 for Day of Registration)

Make Check Payable to Washington City Chamber of Commerce and mail or drop off at
Allen Chiropractic Care » 43 N.300 W. Suite B - Washington City, UT + 84780

LIABILITY WAIVER AND RACE AGREEMENT: Read this form carefully before accepting. By Signing below, you agree, warrant
and covenant as follows: | know that running a road rave is a potentially hazardous activity. | will not enter and run unless | am
medically able to do so and properly trained. | assume all risks associated with running in this event including, but not limited to the
effects of weather, traffic, course conditions and course surfaces, falls, and contact with other runners, volunteers and spectators.| am
aware that medical support for this event may be provided by volunteer personnel who may be called upon to provide assistance,
including first aid to me during or after the event.| authorize any such volunteer to assist me or to perform such assistance as in the
opinion of such person may be necessary or appropriate.| understand that Washington City, Washington City Chamber of Commerce,
the governments of Washington City, the sponsors, volunteers and all others assisting in the operations of this event and its
supporting and related activities assume no responsibility or liability with respect to my participation in the run or any related events.
| agree to obey and accept the rules of this race and any related events as published or otherwise made known to me and abide by
the decision of any race official concerning my ability to safely complete the run.Having read this waiver and release, knowing these
facts and in consideration of my acceptance of my entry, | for myself, my heirs, executors, administrators, and assignees, and/or any
person entitled to act on my behalf do hereby waive and release Washington City, Washington City Chamber of Commerce, all
sponsors, volunteers together with their employees, contractors, subcontractors, directors, officers, agents, attorneys, and
representatives from all claims of liability of any kind raising from my participation in this event or in any related activity with this
event. | acknowledge that photographs of me, drawings or other likenesses may be made and released to the Washington City,
Washington City Chamber of Commerce, and grant all rights to use this likenesses for advertising purposes by the event for future
raves or other purposes without compensation.| also understand that fees paid are non-refundable!

Signature: Date:




