
  

2013 VSU Community

August 24, 2013 - Race Starts 7am

Finish Line Services 
Presented by A Course/Line, LLC of Valdosta

Name: __________________________________________________________________________________________________________________________________________________________________

Address:_______________________________________________________________________________________________________________________________________________________________

City _______________________________State__________________________ Zip _________________ Age (as of 8/24/2013) ____________ Birth Date _____________________

Male [  ]  Female [  ]  Walker [  ]  Runner [  ]   Email: ______________________________________________________________________________________________________________________

Emergency Contact Information: Name, Telephone Number, Address: __________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________

Waiver: In consideration of my entry being accepted, I intend to be legally bound and do hereby, for myself, my heirs, and executors, waive all rights and claims for damages which I [or my child (ren)] may have or which 
hereafter accrue to me against The Board of Regents of the University System of Georgia by and on behalf of Valdosta State University , their members individually and their o�cers, agents, employees volunteers and 
sponsors for any and all damages or injuries which may be sustained or su�ered by me in connection with my association with or entry or participation in the Homecoming 5k Fun Run/Walk.  I hereby acknowledge and 
understand, that race participants may be subjected to inherent risks, including but not limited to bodily injury and other unforeseen injuries. I hereby assume any and all such risks seen and unforeseen. If injury or illness 
occurs, I authorize the o�cials of the event to use their discretion to have me transported to a medical facility and such action by Valdosta State University shall be subject to the terms of this release. I understand and agree 
that Valdosta State University assumes no responsibility for any injury or damage, which might arise out of or in connection with such authorized emergency medical treatment. Further, I assume personal and �nancial 
responsibility for any such medical care and treatment. I attest and verify that I (or my child (ren) is/are) am physically �t and have su�ciently trained for the completion of this event.  I have read the above release and 
understand that I am entering this event at my own risk.

T- Shirt Size:       Adult S [  ]  Adult M [  ] Adult L [  ]  Adult XL [  ] Adult XXL [  ]

__________________________________________________ ______________________  ____________________________________________________________________________
Signature of Participant    Date   Signature of Parent of Guardian (If participant is under the age of 18)


