CHRISTALIS SUPERHERQ oK RUN/WALK
REGISTRATION FORM

FIRST NAME: LAST NAME:

DATE OF BIRTH (MM/DD/YYYY): GENDER: OOM LIF
STREET ADDRESS:

CITY: STATE: ZIPCODE:

PHONE: EMAIL:

EMERGENCY CONTACT NAME:
EMERGENCY CONTACT NUMBER:

| AM RUNNING IN THE: 05K CIKIDDIE DASH
HOW DID YOU HEAR ABOUT US?:

CIEMAIL COTWITTER/FACEBOOK/INSTAGRAM [LIONLINE CALENDER
CIFLYER/POSTER [IRADIO [LCIFAMILY/FRIEND CISTREET BANNER
CI0THER:

T-SHIRT SIZE

ADULT: OOXS OS Om 0OL OXL O2XL
YOUTH: OL

*Kiddie Dash does not come with a T-Shirt.

IF UNDER THE AGE OF 18, PLEASE HAVE PARENT SIGN ON YOUR BEHALF.

RELEASE: | know that running is a potentially hazardous activity. | should not run unless |

am medically able and properly trained. | assume all risks associated with participating in this
eventincluding, but not limited to falls, contact with other participants, the effects of weather,
traffic and road conditions, all such risks being known and accepted by me. Having read this
waiver and initialed this entry form, | for myself and anyone entitled to act on my behalf, waive
and release Christalis, Washington Adventist University , all promoters, representatives, agents,
sponsors, municipalities and participants from claims liabilities of any kind from my participation
in this event. | grant permission to all of the for going to use my photographs, motion pictures,
recordings, videos or anyone recording of this event for legitimate purpose.

1 understand that there are no refunds for this event.

SIGNATURE: DATE:

14611 BLACKBURN RD BURTONSVILLE, MD 20866 | 240-772-1131 | 5SK@CHRISTALIS.ORG



