11TH ANNUAL

SHUFFLE5

3K RUN/WALK TO BENEFIT LEXINGTON HABITAT FOR HUMANITY

Lexington K \
Habitat L

for Humanity®

Register online at www.shamrockshuffle3k.com
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1 certify that I am 18 years of age OR the parent/legal guardian of a minor under 18 years

of age and I agree to the following waiver: In consideration of the acceptance of my entry, ENTRY FEE:
1 for myself, my heirs, executors and administrators, do hereby release and discharge DEC/JAN: ($18)
Lexington Habitat for Humanity, Super Race Systems, LFUCG, Lexington Center, Lexington

Habitat ReStore, and all sponsors and associates of this event from any and all claims in FEB: ($22)
said event. I certify that I have full knowledge of the risks involved in participating in this MARCH 1-10 ($2 5)
event, and I am physically fit and sufficiently trained to participate in this event. I also

release publishing rights of photographs taken of me during the Shamrock Shuffle 3K for RACE DAY ($3 0)
purposes of publicity for this and future events sponsored by Lexington Habitat for Humanity. ADDITIONAL
By registering for this race I consent to receive bi-monthly email communication from DONATION
Lexington Habitat for Humanity, with the ability to opt out at any time. I also understand that

the Shamrock Shuffle 3K has a no refund policy. TOTAL:

MAIL ENTRY FORM WITH CHECK TO:
Shamrock Shuftle, Lexington Habitat

SIGNATURE (PARENT/GUARDIAN IF UNDER 18) 700 E. Loudon Avenue
Lexington, KY 40505

I [ :’.]‘:I(I l-I {I_;D (A Sta ntec (g‘ii: Make checks payable to

“Lexington Habitat for Humanity”




