HUB CITY DERBY DAMES’ 5K RUN/WALK
Saturday May 23, 2015 -8 am

Longleaf Trace Gateway at Southern Miss
2895 West 4th Street
Hattiesburg, MS US 39402

Registration Form

Full Name:
Gender: Male / Female (circle one) Age: (On Race Day)
Mailing Address:

City: State/Province: Zip/Postal:
Phone: ( ) Email:
Emergency Contact: Phone:

Shirt Size: (circleone)S M L XL 2XL ($3 extra)

EVENT INFORMATION:

On May 23rd 2015 the Hub City Derby Dames, Hattiesburg's first and only Women's Flat Track Roller Derby
League, will be hosting a 5K run/walk on the Longleaf Trace in Hattiesburg, MS to benefit our league. Late
registration & packet pickup will both be the morning of the event. Late registration is $35.00. There will be
two separate tables marked & set up under the pavilion at the Longleaf Trace Gateway at Southern Miss.
Packet pickup & late registration begins at 6:30 am & will end at 7:45 am. It's important that you get there
early, because race will begin promptly at 8:00 am.

RACE FEES
Children 12 & Under March 15t — April 16th April 16" — May 14t
$15 (includes T-shirt) $25 (includes T-shirt) $30 (includes T-shirt)

Please indicate payment method U Cash U Check U Money Order
Checks Payable to Hub City Derby Dames
Mailing Address: 138 Pop Runnels Rd Petal, MS 39465

EVENT DISCLAIMER: Please review the following waiver and disclaimer. In consideration of you accepting this
entry, |, the participant, intending to be legally bound and hereby waive or release any and all right and claims
for damages or injuries that | may have against the Event Director, Hub City Derby Dames, and all of their
agents assisting with the event, sponsors and 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. | recognize, intend and understand that this release is binding on my heirs, executors,
administrators, or assignees. | also authorize the use of photographs or videos that include my image for
promotional, informational, or other reasons deemed to be in the best interest of the event. | certify that | 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. By submitting this entry, | acknowledge (or a parent or adult guardian
for all children under 18 years) having read and agreed to the above waiver.

I AGREE: 1  SIGN HERE:
PARENT/GUARDIAN (If under 18)




