2010 RUN WITH ROTARY 5K TEAM APPLICATION (Pre-registration Only)

TEAM NAME: CAPTAIN: TOTAL ENCLOSED: $
Mail Completed application by April 18, 2010 to: RUN WITH ROTARY P.O. Box 333 Rocky Hill, NJ 08553

Last Name First Name BirthDate __ /[ Race Day Age Sex:M F
Address City State ZIP Phone
Check If Montgomery Resident Year 2010 USATF-NJ # T-Shirt (CircleOne): S M L XL

| understand that participating in this event is potentially hazardous, and that | should not enter and participate unless | am medically able and properly trained. In
consideration of the acceptance of this entry, | assume full and complete responsibility for any injury or accident, which may occur while | am traveling to or from the
event, during the event, or while | am on the premises of the event. | also am aware of and assume all risks associated with participating in this event, including but not
limited to falls, contact with other participants, effect of weather, traffic, and conditions of the road. I, for myself and my heirs and executors, hereby waive, release and
forever discharge the event organizers, sponsors, promoters, and each of their agents, representatives, successors and assigns, and all other persons associated with the
event, for my all liabilities, claims, actions, or damages that | may have against them arising out of or in any way connected with my participation in this event. | understand
that this waiver includes any claims, whether caused by negligence, the action or inaction of any of the above parties, or otherwise. | understand that the entry fee is non-
refundable and non-transferable. | hereby grant full permission to any and all of the above parties to use any photographs, videotapes, motion pictures, website images,
recordings or any other record of this event. | confirm here that | am physically fit and qualified to participate in this event and | am at least 18 years of age or have had this
release signed by my guardian if | have not reached the age of 18. Please make checks out to: ROTARY CLUB MRH/RUN WITH ROTARY.

Fee Paid: $
Participant Signature or Parent/Guardian (if under age 18) Date ($23.00; $21.00 USATF-NJ)
Last Name First Name BirthDate __ /_ [/ Race Day Age Sex:M F
Address City State ZIP Phone
Check If Montgomery Resident Year 2010 USATF-NJ # T-Shirt (CircleOne): S M L XL

| understand that participating in this event is potentially hazardous, and that | should not enter and participate unless | am medically able and properly trained. In
consideration of the acceptance of this entry, | assume full and complete responsibility for any injury or accident, which may occur while | am traveling to or from the
event, during the event, or while | am on the premises of the event. | also am aware of and assume all risks associated with participating in this event, including but not
limited to falls, contact with other participants, effect of weather, traffic, and conditions of the road. I, for myself and my heirs and executors, hereby waive, release and
forever discharge the event organizers, sponsors, promoters, and each of their agents, representatives, successors and assigns, and all other persons associated with the
event, for my all liabilities, claims, actions, or damages that | may have against them arising out of or in any way connected with my participation in this event. | understand
that this waiver includes any claims, whether caused by negligence, the action or inaction of any of the above parties, or otherwise. | understand that the entry fee is non-
refundable and non-transferable. | hereby grant full permission to any and all of the above parties to use any photographs, videotapes, motion pictures, website images,
recordings or any other record of this event. | confirm here that | am physically fit and qualified to participate in this event and | am at least 18 years of age or have had this
release signed by my guardian if | have not reached the age of 18. Please make checks out to: ROTARY CLUB MRH/RUN WITH ROTARY.

Fee Paid: $
Participant Signature or Parent/Guardian (if under age 18) Date ($23.00; $21.00 USATF-NJ)
___________________________________________________________________________________ -
Last Name First Name Birth Date I 1 Race Day Age Sex:M F
Address City State ZIP Phone
Check If Montgomery Resident Year 2010 USATF-NJ # T-Shirt (CircleOne): S M L XL
I understand that participating in this event is potentially hazardous, and that | should not enter and participate unless | am medically able and properly trained. In
consideration of the acceptance of this entry, | assume full and complete responsibility for any injury or accident, which may occur while | am traveling to or from the
event, during the event, or while | am on the premises of the event. | also am aware of and assume all risks associated with participating in this event, including but not
limited to falls, contact with other participants, effect of weather, traffic, and conditions of the road. I, for myself and my heirs and executors, hereby waive, release and
forever discharge the event organizers, sponsors, promoters, and each of their agents, representatives, successors and assigns, and all other persons associated with the
event, for my all liabilities, claims, actions, or damages that | may have against them arising out of or in any way connected with my participation in this event. | understand
that this waiver includes any claims, whether caused by negligence, the action or inaction of any of the above parties, or otherwise. | understand that the entry fee is non-
refundable and non-transferable. | hereby grant full permission to any and all of the above parties to use any photographs, videotapes, motion pictures, website images,
recordings or any other record of this event. | confirm here that | am physically fit and qualified to participate in this event and | am at least 18 years of age or have had this
release signed by my guardian if | have not reached the age of 18. Please make checks out to: ROTARY CLUB MRH/RUN WITH ROTARY.

Fee Paid: $
Participant Signature or Parent/Guardian (if under age 18) Date ($23.00; $21.00 USATF-NJ)
Last Name First Name Birth Date 1 Race Day Age Sex:M F
Address City State ZIP Phone
Check If Montgomery Resident Year 2010 USATF-NJ # T-Shirt (CircleOne): S M L XL
| understand that participating in this event is potentially hazardous, and that | should not enter and participate unless | am medically able and properly trained. In
consideration of the acceptance of this entry, | assume full and complete responsibility for any injury or accident, which may occur while | am traveling to or from the
event, during the event, or while | am on the premises of the event. | also am aware of and assume all risks associated with participating in this event, including but not
limited to falls, contact with other participants, effect of weather, traffic, and conditions of the road. |, for myself and my heirs and executors, hereby waive, release and
forever discharge the event organizers, sponsors, promoters, and each of their agents, representatives, successors and assigns, and all other persons associated with the
event, for my all liabilities, claims, actions, or damages that | may have against them arising out of or in any way connected with my participation in this event. | understand
that this waiver includes any claims, whether caused by negligence, the action or inaction of any of the above parties, or otherwise. | understand that the entry fee is non-
refundable and non-transferable. | hereby grant full permission to any and all of the above parties to use any photographs, videotapes, motion pictures, website images,
recordings or any other record of this event. | confirm here that | am physically fit and qualified to participate in this event and | am at least 18 years of age or have had this
release signed by my guardian if | have not reached the age of 18. Please make checks out to: ROTARY CLUB MRH/RUN WITH ROTARY.

Fee Paid: $
Participant Signature or Parent/Guardian (if under age 18) Date ($23.00; $21.00 USATF-NJ)
Last Name First Name Birth Date I Race Day Age Sex:M F
Address City State ZIP Phone
Check If Montgomery Resident Year 2010 USATF-NJ # T-Shirt (CircleOne): S M L XL

| understand that participating in this event is potentially hazardous, and that | should not enter and participate unless | am medically able and properly trained. In
consideration of the acceptance of this entry, | assume full and complete responsibility for any injury or accident, which may occur while | am traveling to or from the
event, during the event, or while | am on the premises of the event. | also am aware of and assume all risks associated with participating in this event, including but not
limited to falls, contact with other participants, effect of weather, traffic, and conditions of the road. I, for myself and my heirs and executors, hereby waive, release and
forever discharge the event organizers, sponsors, promoters, and each of their agents, representatives, successors and assigns, and all other persons associated with the
event, for my all liabilities, claims, actions, or damages that | may have against them arising out of or in any way connected with my participation in this event. | understand
that this waiver includes any claims, whether caused by negligence, the action or inaction of any of the above parties, or otherwise. | understand that the entry fee is non-
refundable and non-transferable. | hereby grant full permission to any and all of the above parties to use any photographs, videotapes, motion pictures, website images,
recordings or any other record of this event. | confirm here that | am physically fit and qualified to participate in this event and | am at least 18 years of age or have had this
release signed by my guardian if | have not reached the age of 18. Please make checks out to: ROTARY CLUB MRH/RUN WITH ROTARY.
Fee Paid: $

Participant Signature or Parent/Guardian (if under age 18) Date ($23.00; $21.00 USATF-NJ)




