
 
 

THE WIGGED OUT RUN ENTRY FORM 
Saturday April 30, 2011 

Please Print Clearly (one registrant per form) 

First Name _______________________ Last Name _____________________________ 

Date of Birth __/__/____ Age on 0n 4/30/2011 __________ Sex M F 

Address _____________________________________ City _______________________ 

State ___________ Zip __________ Email ___________________________________ 

T-shirt Size (One free with registered runner. Additional  shirts $6.00/shirt) 

   Small    Medium    Large     X Large 

 

Packet Pick-Up: (Saturday, 4/30/2011 at 6:45am) 

Breakfast voucher free for every registered runner 
 
WAIVER STATEMENT: Entry invalid if not signed. In consideration of the acceptance of this entry, I, the 

undersigned, intending to be legally bound assume full and complete responsibility for any injury or accident, which 

may occur during my participation in the event or while I am on the premises of the event and hereby waive or 

release any and all right and claims that I may have against the Event Director, RunSignUp.com, all other persons 

and entities associated with the event, their agents or employees, their representatives and employees for any and all 

injuries to me or my personal property. This release includes all injuries and/or damages suffered by me before, 

during or after the event. I recognize, intend and understand that this release is binding on my heirs, executors, 

administrators, or assignees. 

 

I certify as a material condition to my being permitted to enter this race that I am physically fit and sufficiently 

trained for the completion of this event and that my physical condition has been verified by a licensed Medical 

Doctor. I assume all risks associated with this event. I further grant my permission to use any photographs, 

videotape, motion pictures, recordings, or any other record of this event. Fees are non-refundable. T-shirt size is not 

guaranteed.  

By signing and submitting this entry, I acknowledge, (or a parent or adult guardian for all children under 18 years) 

having read and agreed to the above waiver. 

. 
Signature: X ____________________________________________ Date: _________________ 
Parent or Legal Guardian Signature, for minor: X _____________________ Date: ___________ 

$30 through April 15th, 2011....................................................$ ________ 

$35 April 16th, through race day................................................$ ________ 

Total Enclosed (All Fees are Non-Refundable) .................................$ ________ 
 

Mail application with check or money order payable to Melanie Johnson at: 

Melanie Johnson 

2313 S. 1st 

Leavenworth, Ks 66048 
 


