MIDWEST TECHNICAL INSTITUTE’S 2ND ANNUAL

P.0.P. for Lupus 5k Walk/Run
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May 20, 2017
Check-In starts at 8am — Race starts at 9am
PACKET PICK UP: May 18, 2017 9am — 7pm at Midwest Technical Institute
Event Location: 3600 S. Glenstone Outer Road Springfield, MO 65804
Please complete the following application and return it to Midwest Technical Institute (if paying by
check please make checks payable to: Midwest Technical Institute)

First name: Last name:
Street address:

City:

State: ZIP:

Date of Birth: / / Sex (circleone): M F

ShirtSize: S M L XL XXL XXXL(add $1.50 for XXL and XXXL shirts)
Entry fee: 520 per person if registered by May 19, 2017 11:59pm
Race day registration: $25 per person May 20, 2017 12am until 8:50am

PLEASE READ AND SIGN THE PARTICIPATION WAIVER BELOW
| know that running a road race is potentially hazardous activity, which would 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 perform this event, and am in good health, and | am 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. | 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 road, all such risks being known and appreciated by
me. | understand that bicycles, skateboards, roller skates or roller blades and animals are not allowed in the race
and | will abide by this guideline. Having read this waiver and knowing these facts and consideration of your
accepting my entry, | for myself and anyone entitled to act on my behalf, waive and release the Midwest
Technical Institute’s 2" Annual P.O.P. for Lupus 5K Walk/Run, the City of Springfield, and all sponsors, their
representatives and successors from all claims or liabilities of any kind arising out of my participation in the
event, even though that liability may arise out of negligence or carelessness on the part of the persons named in
this waiver.

Signature:
(Parent or guardian required if under 18)
Date: / /
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