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Register online at www.weekendwarriorrunfest.com Copyright © 2019 Weekend Warrior LLC, All Rights Reserved
One person per entry form. This form may be duplicated. Mail in deadline is September 30, 2020. NO REFUNDS OR TRANSFERS.

First Name Last Name

Gender Age on Race Day Date of Birth (MM/DD/YY)

M F

T-Shirt Youth T-Shirt

M F S M L XL XXL S(6-8) M(10-12) L (12-4)
Daytime Telephone Evening Telephone

Street Address

City State ZIP

Email Address (email is required to receive pre-race updates)

Race Day Emergency Contact Name (First and Last) Emergency Contact Phone

RUNEEST] 3,2020/REGISTRATIONISCHEDULE

Champ’s Mile ok Race 10k Race Half Marathon
Registration Period /Fee Registration Period/Fee Registration Period/Fee Registration Period/Fee

Early Bird.......ccecueuunee $20 Early Bird................ $25 Early Bird................. $35 Early Bird................ $40
June $22 June.......ccceeeveenenen. 530 June.....cocoeeeeereenennnene. 540 June.....ccoeeeeeeeenennr. 545
JUIY e enececeenne $23 JUlY.ooeeeeeeeeeeeenenes $35 7]V $45
August $24 August...................540 AUBUSL.....ccorerereerenene.. S50
September............ .... $25 September............ $45 September................ $55 September............... $60
Packet Pickup .... Packet Pickup.......$50 Packet Pickup...........560 Packet Pickup........565
Race Day .......ccceceueuneee Race Day................ $55 Race Day.........cceuuee. $65 Race Day............ .... $70

Make[checks]nayahlejtojWeekendjlarkioELCER04B0X{18097548785]HalljRoaujuticalMI/ 8318

WAIVER, RELEASE FROM LIABILITY AND HOLD HARMLESS AGREEMENT  This is a legal document. By signing this form, | hereby declare that | am in good health, have properly trained for this athletic event
and that | am of the stated age on this application. | acknowledge and assume all risk of injury associated with my participation in this athletic event. | for myself, my executors, administrators, heirs and
assigns, do hereby release and discharge Weekend Warrior LLC, Integrity 2 Consulting, USATF Michigan, Charter Township of Shelby Police, City of Sterling Heights, City of Utica, all corporate sponsors, elected
officials, volunteers, contractors and employees of any of the above referenced entities, of any and all liability for any injury, damage to personal property, loss of life, sickness, illness or other loss or damage
arising from or in any way connected to my participation in this athletic event. | attest that | am in good health and | do not display any symptoms of COVID-19 such as a fever, cough, or chest congestion and |
have not been exposed to any person diagnosed with COVID-19, or any person who displays symptoms of COVID-19 before my participation in this race. | acknowledge and assume all risk of injury, illness,

hospitalization or loss of life associated with my decision to participate in this athletic event. | agree to not participate in this event if | display any symptoms of COVID 19 or have been in contact with an
infected person before this event. | acknowledge that Weekend Warrior Runfest has a no refund policy, and should I not attend the event, my bib, medal and shirt will be mailed to the address provided on my
registration. Should the event be canceled, my registration will be converted to a virtual race and no refunds or payment adjustments will be made. | further consent to the use of my image in the promotion
of this event and use in related to marketing material including social media. By signing this form, I hereby certify that | have read an understood all of the terms and conditions of the release and do intend to
be legally bound thereby. | acknowledge and approve that | would like to receive periodic emails from the event sponsors. | further agree to the additional disclaimers from USATF displayed on the official
website for this race under the disclaimer tab.

Signature of Participant: Date:
Signature of Parent (If participant is under 18 years of age) Date:




