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Age on Race Day: Male: ____ Female: _____
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SUSAN G KOMEN [ will be participating in the:
RELAY FORLIFE -

February 12* - starting at 8:30 a.m. at the bus port Applications dropped off at St. Marys Elementary School
by Thursday, February 10th will include a race t-shirt.
‘ . . .
’f x .20 Applications will be accepted after the 10th of February
susanc. RELAY but will receive no race t-shirt.
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Checks made payable to St. Marys Elementary School in the amount of $10.00.

Proceeds will benefit the Susan G. Komen Foundation and the American Cancer Society’s Relay
for Life.

Waiver: BY MY SIGNATURE I ACKNOWLEDGE THAT: Participating in an organized running
event is a potentially hazardous activity. I will not participate unless physically and medically able. 1
assume all risks associated with participating in this event. I release members and volunteers of St.
Marys Elementary School and their representative from all claims and/or liabilities of any kind arising
out of my participation in this event. I further grant to St. Marys Elementary School the right to use
any photographs and images of this event in any matter they feel appropriate.

[ HAVE READ AND UNDERSTAND THE ABOVE RELEASE. [ AGREE WITH THE TERMS OF
THE RELEASE AND I CERTIFY THAT I AM OVER THE AGE OF 18 OR HAVE PAR-
ENT/GUARDIAN SIGNATURE BELOW.

Participant Signature: Date:

[ certify that I am the parent or guardian of the above named participant. I agree with and expressly
adopt all of the terms of this release.

Parent/Guardian Signature: Date:




