NAME:

ADDRESS:

CITY:

STATE: ZIP:

AGE (On Day of Race): SEX:

PHONE:

EMAIL:

SHIRT SIZE: (CircleOne) S M L XL XXL

FEES: Before March 26 = $30
After March 27 = $40

Team Name -$5

ADD’L DONATION TO CAMP EDGE

TOTAL ENCLOSED = $

CHILDREN UNDER 10 MUST BE WITH AN

ADULT AT ALL TIMES.

CAMP EDGE MISSION STATEMENT

Our mission is to encourage Christ-
centered living through adventure based
activities, camping, nature studies and
recreation.

All proceeds from the Sasquatch
Run and all Camp Edge events help
bring children to camp.

A :?ANCH/HOPE MINISTRY,

Race address:

26 Camp Edge Road
Alloway, NJ 08001
(856) 935-1555 ext. 172
Email:
CampEdge@RanchHope.org

Camp Edge
A ministry of Ranch Hope, Inc.
Serving youth for over 50 years
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SASQUATGH
NIGHT TRAIL RUN

A RANCH [ HOPE MINISTRY




The Sasquatch Run will take place

RAIN OR SHINE!

Registration is @ 6:30

Race starts @ 8:00 P.M.

REGISTER EARLY!
Before March 26- $30
After March 26 - $40

Register online now at:
www.Active.com

For safety reasons, ALL runners
MUST provide their own headlamp
or flashlight to wear or carry at all

times during the race. A portion

of the race course is on the local
paved roadway.

Your participation will help
bring children to camp!

, Inaugural
SaSlllla“m S new race!
Sister 5K Same

course,
lights on the

next Saturday!

HOLD THESE 2016 DATES!
o  April 9th Sasquatch’s Sister 5k
e May 7th Bike to the EDGE
e May 14th Gospel Fest
e October 1st Muddy Bottom Run

Keep up with us!

www.CampEdge.org
G CampEdge
@ CampEdgeSJ
@ Camp Edge
O CampEdgel

¢

WAIVER & RELEASE

| fully
realize the dangers of participating in this event and fully
assume the risk associated with such participation. |
acknowledge that the event is an extreme test of a per-
son’s physical and mental limits, and can incur serious
injury, or property loss. | certify that | am physically fit
and have not been advised against participation in this
event by a qualified health professional. | assume all
risks associated with the event, including, but not limited
to, falls, contact with other participants, effects of
weather including heat, humidity, or cold, defective
equipment, road conditions, hazards posed by specta-
tors and volunteers, terrain, my personal physical condi-
tion, vehicles, and lack of hydration. | acknowledge that
there may be motor vehicle traffic, spectators, volun-
teers, and other competitors on the event course. |, for
myself, my heirs, executors, administrators and assign-
ees, signers, hereby waive, release and discharge
Ranch Hope, Inc., Camp Edge and all staff, and other
sponsors of all claims of damages, demands, actions
whatsoever in any manner arising out of my participation
in said athletic event. | give permission for any photos
taken during the Sasquatch Night Run to be used for
advertisement or publicity of Ranch Hope, Inc. and
Camp Edge.

| have read and agree to all of the stated terms and con-
dition above.

Signature:

Date:

Parent/Guardian (if under 18):

| hereby acknowledge the authorization for

to participate in the
Sasquatch Night Run. | also authorize the medical
treatment of injuries sustained during the run.

Signature:

Date:




