
REQUIRED WAIVER 
I know that participating in a 5K/Run/Walk is a potentially hazardous activity.  I certify that I am medically able and properly trained.  I assume all risks associated 
with the running of this event, including, but not limited to fall, contact with other participants, animals, the eff ects of the weather, traffi  c, and the conditions of the 
roads all being known to me.  I hereby release Randolph Chamber of Commerce, Randolph Teacher’s Care Fund, Race Personnel, Race Director, and all sponsors 
from all liability for injuries or damages and hereby waive any and all rights for claims of injury or damage.

Signed:  __________________________________________    Dated: ______________________________
                                            (Parent our Guardian Signature if under 18 years of age)

2019 Summer Sizzler Entry Form - June 15, 2019 - 8am
This is a fun run kicking off  a great family day in Randolph

Proceeds Benefi t the Randolph Teacher’s Care Fund and Local Food Pantries  - Giving Back to Families in our Community

5K Run - $20 5K Walk - $20

Name: ________________________  Address:  ____________________________________________
Phone: __________________   E:mail:  ___________________      Age on Day of Race: _______

FEE SUMMARY:

Race Fee (Add $5 if registering on race day)    $_____
OPTIONAL
I would like to make a donation to ‘Randolph Teacher’s Care Fund’  $_____
   Total Balance Due     $_____
*race shirts are cotton t-shirts

Please make checks payable to:  Randolph Chamber of Commerce

Please mail entry form to:
Rita Hookstead

W12025 County Road AA
Randolph WI 53956

Drop off  entry form at:
Marsh View Veterinary Clinic

620 Jones Drive
Randolph WI 53956

OR

You can also register on-line:
https://runsignup.com/RandolphSummerSizzler


