Eastern York
DOLLARS ror Sat., Nov. 11, 2017
SCHOLARS Eastern York High School -720 Cool Creek Road, Wrightsville

GK www.EYDFS.org | pres@EYDFS.org

8 ONE-MILE REGISTRATION FORM
FUN RUN
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REGISTER ONLINE thru November 7t at http://www.eydfs.orq/6KRun.aspx
PRE-REGISTER BY OCTOBER 315" to guarantee event T-shirt.

MAIL FORM AND PAYMENT TO: Eastern York Dollars for Scholars « P.0. Box 95 « Wrightsville, PA 17368
CHECKS PAYABLE TO: Eastern York Dollars for Scholars
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6K RUN/WALK . Begins at 9:00a.m. ONE-MILE FUN RUN . Begins at 9:00A.m.
*25 PER PARTICIPANT *15 PER PARTICIPANT
Check-in & race day registration 7:30 a.m. — 8:30 a.m. Check-in & race day registration 7:30 a.m. — 8:30 a.m.

Unique 6K (3.73 miles) that includes an interesting mix of road and trail. The One-Mile Fun Run is going to be a blast for all ages.
The course begins on the parking lot of Eastern York High School, includes
Highpoint County Park, and finishes on the track. We apologize, the
course does not accommodate pets or strollers.

« One race entry to the 6K Run/Walk

« Race T-shirt

« Awards for runners by age group

+ Race-day registrants not guaranteed Race T-shirt

VETERANS RUN FOR HALF-PRICE!
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REGISTRATION INFORMATION (one registration per entry) 3 6K(*25) (7 One-Mile Fun Run (*15)

+ One race entry to the One-Mile Fun Run

* Race T-shirt

« Awards to top three finishers

« Race-day registrants not guaranteed Race T-shirt

Name: Sexx. OIM  OF
Address: Date of Birth: Age on 11/11/17:
City, State, Zip: SHIRTSIZEAYS OYM OVYL OAS OAM OAL O AXL
Phone number: O AXL O AXL
Email: RACE DAY REGISTRANTS (EYDFS USE ONLY):
BIB #: PMT.TYPE: O CASH 3 CHECK#
AMOUNT: nmnz
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Release Form (MANDATORY):

In consideration of you accepting this entry, I, the participant, intending to be legally bound do hereby waive and forever release any and all right and claims for damages or injuries that | may have against the Event Director, RunSignUp.com, and all of their agents
assisting with the event, sponsors and their representatives, volunteers, Eastern York School District, Eastern York Dollars for Scholars, Lower Windsor Township, PennDOT and York County Park System for any and all injuries to me or my personal property. This release
includes all injuries and/or damages suffered by me before, during or after the event. | recognize, intend and understand that this release is binding on my heirs, executors, administrators, or assignees.

I know that running a road race is a potentially hazardous activity. | should not enter and run unless | am medically able to do so and properly trained. | assume all risks associated with running in this event including, but not limited to: falls, contact with other
participants, the effects of weather, traffic, and course conditions, and waive any and all claims which | might have based on any of those and other risks typical found in running a road race. | acknowledge all such risks are known and understood by me. | agree to
abide by all decisions of any race official relative to my ability to safely complete the run. | certify as a material condition to my being permitted to enter this race that | am physically fit and sufficiently trained for the completion of this event and that a licensed
Medical Doctor has verified my physical condition.

In the event of an illness, injury or medical emergency arising during the event | hereby authorize and give my consent to the Event Director to secure from any accredited hospital, clinic and/ or physician any treatment deemed necessary for my immediate care. | agree
that | will be fully responsible for payment of any and all medical services and treatment rendered to me including but not limited to medical transport, medications, treatment and hospitalization.

By submitting this entry, | acknowledge (or a parent or adult guardian for all children under 18 years) having read and agreed to the above release and waiver. Further, | grant permission to all the foregoing to use my name, voice and images of myself in any photographs,
motion pictures, results, publications or any other print, videographic or electronic recording of this event for legitimate purposes.

Signature (Parent if under 18): Date:




