Harvard Pilgrim
HealthCare

November 8, 2009

1050 AM Slgmflcant Other 5K

5K Runners & Walkers

First Name Last Mame

Address

City

State

“Zip

Sex. @ El Age on Race Day : (Men, Women and Youth all welcome)
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Mens Siza

Emergency Contact:

MName:

Face Entered:

—

signficant Other Sl

Emergency Phone Number: _( )

Area Code
Sign Waiver:

X

{ A guardian signature is required if entrant is under 18 years of age)
‘Waiver and Releass: Tho undersignad, in consideration for LOCO Sports, Ing, Town of Yok Maine, Yaork Maine School District, and Harvard Filgrim Health Caire,
allowing my partcipation in the Harvand Filgnim Maine Coast Half Marathon & Signifcant Other 5K, acinowledge that my participation in the Harard Pilgrim Maine
Coast Half Marathon & Sigrificant Other 5K entals inheramt risks such 2z death, injury and damage to proparty. Those risics inchude, but ane not limibed 1o, death,
imjurizs and dameges resuiting from tha following: 1. The negligence of LOCO Sports, Inc, Town of York Maing, York Maine School District, and Harvard Pignim
Health Care, its cwmners, employoos, representatives, wolundsars or agents; the negligence of quests, visiors or persans who may be present at or participating in
the Harvard Pigrim Maine Coast Half Marathon & Significant Cther SK; or the negliigencs of any applcable gevernmental entities; 2. Skps, trips, fals, crashes or
other such accidents that ocour while participating in the Harsard Pilgrim Maire Coast Half Marathen, or which may be caused by other persons participatian in the
Harvard Filgrim faine Coast Half Marathen; 3 The neglgence or lack of adequate fraining of LSS0 Sports, Ing, Town of York Maing, York Maine School District,
and Hanard Pigrim Health Cars representatives, wolunbesrs, or agents whi seak to assist with medical or other help aithar bedans or aftar injuries. Feee oooured. |
agrea fo redoarss from all liabikty, discharge and promise not te tbks legal 2ction against: (1) Harvard Filgnm Maing Coast Half Marathon, its dreclors, owners,
smploysss, representadives, volunbssrs or agents, (il any guest, wisifar or person prosent or participating in e Harvand Bilgrim Maine Coast Half Marathon; (i)
amy mpoensor of the Harard Pilgrim Maine Soast Hal Marathon, thair directors, ownors, employeos, representaines, volunteors or agents; or (i) any applicabis
gowemmantal entities, their deectors, smployoes, representaties, wolunbesrs or agents. | agres 1o releass the afaremonboned persons from any Eabilgy o me, my
s, next of kin, assigns or perscnal reprosentatives for any losses, damages, claims or domand ansing out of mry death, injuries o damages to property, oven §
thair individual or collective neglgence contribubes bo such doath, injuries o damages. Assumplion of Risic | cortify %o Harsard Pigeim Maine Goast Half Marathon
that | am aigitteen {1&) years of age or older, physically fit, have sufficiently rained for paticipating in the Harard Pilgrim Maine Coast Half Marathon, and hawve
miat been advised against participating in tha Harvard Pilgrim Maine Coast Half Marathon by a qualfied heakh professional. | freely and wolumtanty as=sume com-
plete personal responsibility for all risks and for mry death or any injury or damage that may ccour to me or mvy property as @ result of these rsks, owon if such
daath, injury or damage Sccurs in @ manner that i rot foressaables b ma at this time. | realize that by voluntarily assuming the il invobeed, | will be solaly
respansible for my death or any injury or damage that | sustain. | have read this Assumption of Risk thoroughly and understand the forms. My patcipation in the
Harard Pilgrim faine Coast Half Marathon & Significant Sther S50 run and my execution of this Assumption of Risk ane both purely wolumtanyg and | elect 1o do =0

i spite of the rsks.

Checks payable to LOCO, MC-Half J.:'f

Mail to: LOCO SPORTS

F.O. Box 423 Newmarket, MH 03857 ,5

TEd rafiek’i Gy TSR

$22 5K/ $25 race day
No refunds, sorry



