Sch. Haven Boy Scout Troop 625

1t Annual 3k ZOMEIE RUN/WALK
October 26, 2019

Sehuylkill Haven lsland Park
b-6:30pm (Registration starts ® Jpm)
Cost: Adults -$20 Kids (14 & under)-$15
Please fill out reqistration below (IF you darel )

First and Last Name: Age:
Address:

City: State: Zip:

Telephone: Email:

T*shirr size (Reg'{ster ;73 ocfbber 9 to suar‘ar\fee ohe!):

YL Adult Sizes: S M L XL

Waiver:

T kvow that runving a trail race is a potentially hazardous activity. T should not enter and run unless T am wmedically able and
properly trained. T also kuow that there will some roots, rocks, and loose gravel on the course and assume the risk for ruvmivg
on the trail. T also assume any or all other risks associated with ruwing or attending the race including but vot limited +o falls,
contact with other participants, the affects of the weather and the condition of the +trail, all such risks being known and
appreciated by me. Knowing these facts, and v consideration of your accepting my ewtry fee, T herely for myself, my heirs,
executors, admivistrators or anyone else who might claim on my behalf, covenant not o sue, and waive, release and discharge
Preteel City Sports, Hawk WMountain Council, & +the Boy Scouts of America, any subcontractors & facilities i+ utilizes, all
mumicipalities in which the race is held, the race committee, volunteers, any and all spousors iwclmdiw@ their agents, employees,
assioms or anjone acting for on their behalf, or anyove else associated in any way with the race, from any or all claims or liabili+y
for death, personal jury or property damage of any kind of nature what so ever arising out of, or in the course of, my



participation in this event(s). This waiver extends to all claims of every kind or nature what <o ever, foreseen or unforeseen,
known or unknown, BY SUBMITTING THIS ENTRY, T ATTEST THAT I AM AT LEAST 19 YEARS OLD OR THE
PARENT/LEGAL GUARDIAN OF PARTLCIPANT, AND THAT T HAVE READ AND UNDERSTAND THIS WALVER.

Signature: Date:




