Chandler Hill Challenge 2016

Race: 10K 5K Walk

Name:

Address:

Email:

Sex: M F Age on Race Day: Shirt size:

Emergency Contact name:

Emergency Contact phone:

Disclaimer:

I waive all claims of damage of any nature against the race and its sponsors for injuries
suffered by me as a result of this run. | also verify that I have full knowledge of the risks
involved and | am physically fit and sufficiently trained to participate in this race.

Participant Signature:

Guardian signature for 18 and under:

Date:

Mail registration form to: Chandler Hill Challenge 2016 7373 Springvale Rd. Boyne Falls, Ml 49713



