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Please Print
Send Application to: Boy Scouts of America ATTN: Stephanie Govatos P.O. Box 360356 Melbourne F1 32936

Name Birthday Race Day Age
Includes a donation of $ To the Boy Scouts of America. Payment Enclosed $

Address City State Zip

Email Address

Telephone Number Sex T Shirt Size NAYSYM YL S M L XL XXL

WAIVER: I know that running in a road race is a potentially hazardous activity. I should not enter and participate unless I am
medically able and properly trained. I agree to abide by any decision of a race official relative to safely complete the run. I assume
all risks associated with running in this event including, but not limited to: falls, contact with other participants, the effects of the
weather, including heat and/or humidity, traffic and the conditions of the road, all risks being known and appreciated by me.
Having read this waiver and knowing these facts and in consideration of your accepting my entry, I, for myself and anyone entitled
to act on my behalf, waiver and release the Boy Scouts of America, Running Zone and Sponsors, their representatives and
successors from all claims or liabilities of any kind arising out of my participation in this event even though liability may arise out of
negligence or carelessness on the part of the persons named in this waiver

SIGNATURE SIGNATURE OF PARENT FOR THOSE UNDER 18 DATE
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