Decatur Christian Senior Class

5k fundraiser

Saturday, March 14 , 2015

Friends Creek Nature Preserve

Registration 7:30am Race begins
9:00am

Proceeds will go towards the Decatur Christian Senior class mission trip.

Entry Fee: $30 before February 21Price includes T-Shirt. $35 after or day of race (all fees non-refundable)

Name: Age (raceday)___~ Male _ Female _
Address:
City: State: Zip:
Email: Phone:
Emergency contact: Phone:
Shirtsize: S_ M It XL__ XXL___ shirtswill only be guaranteed with forms that are received before February 21.

Forms (and fee) can be mailed to: 137 South Grant Street, Forsyth, IL 62535 marked with DCS 5k trail race

Checks can be made out to Decatur Christian School with Senior Class in the Memo line.

I know that running [volunteering for] a trail race is a potentially hazardous activity, which could cause injury or death. | will not
enter and participate unless | am medically able and properly trained, and by my signature, | certify that | am medically able to per-
form this event, in good health, and properly trained. | agree to abide by any decision of a race official relative to any aspect of my
participation in this event, including the right of any official to deny or suspend my participation for any reason whatsoever. | attest
that | have read the rules of the race and agree to abide by them. | assume all risks associated with running in this event, including
but not limited to: falls, contact with other participants, the effects of the weather, including high heat and/or humidity, traffic and
the conditions of the course, all such risks being known and appreciated by me. | understand that bicycles, skateboards, baby jog-
gers, roller skates or roller blades, and animals are not allowed in the race and | will abide by all race rules.

Having read this waiver and knowing these facts and in consideration of your accepting my entry, I, for myself and anyone entitled
to act on my behalf, waive and release Decatur Christian School, Macon County Conservation District, all event sponsors, their rep-
resentatives and successors from all claims or liabilities of any kind arising out of my participation in this event, even though that
liability may arise out of negligence or carelessness on the part of the persons named in this waiver. | grant permission to all of the
foregoing to use my photographs, motion pictures, recordings or any other record of this event for any legitimate purpose.

Signature: Date:
Parent’s Signature if under 18 years: Date:

Parents name:



