. 5K RUN/WALK

BENEFITS MCA
STUDENT
COUNCIL

MCA FALL FUN Run

Run or Walk, Strollers are welcome!

October 28, 2017
9:00 AM

Mount Carmel Area Jr. Sr. High School
600 West 5" Street
Mount Carmel, PA 17851

Benefits MCA Student Council

Name:

Event (circle one): 5K Run
5K Walk

Gender: (circle one) Female Male Age on day of race:

Street Address:

City: State:
Zip Code: Phone Number:
Email:

MCA Faculty, Staff, or Student? Yes ($20) No ($25)



T-Shirt if Pre-Regqistered by October 12!

Please circle one:
Youth Sizes: S M L XL
Adult Sizes: XS S M L XL  2XL 3XL




Race Waiver & Release (Must be signed by each participant):

| AGREE THAT ANY AND ALL REPRESENTATIONS MADE AND RELEASES, WAIVERS,
COVENANTS, CONSENTS AND PERMISSIONS GIVEN BY ME HEREUNDER ARE GIVEN
ON BEHALF OF ME AND ANY AND ALL OF MY MINOR CHILDREN OR PERSONS OVER
WHOM | HAVE GUARDIANSHIP PARTICIPATING IN OR ATTENDING THE EVENT. | know
that participating in the 2017 Fall Fun Run 5K by either running or walking in the event

is a potentially hazardous activity. | should not enter and run or walk unless | am medically
able and properly trained. | also know that there will be traffic, hazards, debris and poor
footing on the course and assume the risk for running on it. | also assume any or all other
risks associated with running, walking, or attending the 2017 Fall Fun Run 5K including but
not limited to falls, contact with other participants, the affects of the weather, getting lost,
wildlife and insect attacks and all such risks being known and appreciated by me.
Knowing these facts, and in consideration of your accepting my entry fee, | hereby for
myself, my heirs, executors, administrators or anyone else who might claim on my behalf,
covenant not to sue, and waive, release and discharge all municipalities in which the event
is held, the 2017 Fall Fun Run 5K race director, course officials, all other organizations
directly or indirectly associated with the 2017 Fall Fun Run 5K, any and all sponsors
including their agents, employees, assigns or anyone acting for on their behalf, or anyone
else associated in any way with the 2017 Fall Fun Run 5K, from any or all claims or liability
for death, personal injury or property damage of any kind of nature what so ever arising out
of, or in the course of, my participation in this 2017 Fall Fun Run 5K. This waiver extends to
all claims of every kind or nature what so ever, foreseen or unforeseen, known or unknown.
Furthermore, | give my consent and permission to the Borough of Mount Carmel, Fall Fun
Run 5K Committee, the MCA Student Council, and its affiliates and races, their sponsors
and corporate sponsors, their successors, licensees, and assigns the irrevocable right to
use, for any purpose whatsoever and without compensation, (i) any photographs,
videotapes, audiotapes, or other recordings of me that are made during the course of the
2015 Trick or Treat 5K event (the “Event”); and (ii) the results of my participation in this
Event (e.g., race time, name, participant number). | understand that (i) my consent to these
provisions is given in consideration for being permitted to participate in this Event; (ii) | may
be removed from this competition if | do not follow all the rules of this Event; and (iii) | am a
voluntary participant in this Event. | am in good physical condition and am solely
responsible for my personal health, safety and personal property. | KNOW THAT THIS
EVENT IS A POTENTIALLY HAZARDOUS ACTIVITY AND | HEREBY VOLUNTARILY
ASSUME FULL AND COMPLETE RESPONSIBILITY FOR, AND THE RISK OF, ANY
INJURY OR ACCIDENT THAT MAY OCCUR DURING MY PARTICIPATION IN THIS EVENT
OR WHILE ON THE EVENT PREMISES (COLLECTIVELY, “MY PARTICIPATION”). TO THE
FULLEST EXTENT OF THE LAW, I, FOR MYSELF, MY NEXT OF KIN, MY HEIRS,
ADMINISTRATORS, AND EXECUTORS (COLLECTIVELY, “RELEASORS”), HEREBY
RELEASE AND HOLD HARMLESS AND COVENANT NOT TO FILE SUIT AGAINST (l) THE
BOROUGH OF MOUNT CARMEL, TRICK OR TREAT 5K COMMITTEE, MCA STUDENT
COUNCIL, AND ALL OTHER AFFILIATES AND THEIR RESPECTIVE DIRECTORS,
OFFICERS, VOLUNTEERS, AGENTS AND EMPLOYEES; (Il) ANY EVENT SPONSORS;
AND (lll) ALL OTHER PERSONS OR ENTITIES ASSOCIATED WITH THIS EVENT
(COLLECTIVELY, THE “RELEASES”) FOR ANY INJURY OR DAMAGES | MIGHT SUFFER
IN CONNECTION WITH MY PARTICIPATION. THIS RELEASE APPLIES TO ANY AND ALL
LOSS, LIABILITY, OR CLAIMS | OR MY RELEASORS MAY HAVE ARISING OUT OF MY
PARTICIPATION, INCLUDING BUT NOT LIMITED TO,

PERSONAL INJURY OR DAMAGE SUFFERED BY ME OR OTHERS, WHETHER SUCH
LOSSES, LIABILITIES, OR CLAIMS BE CAUSED BY FALLS, CONTACT WITH AND/OR
THE ACTIONS OF OTHER PARTICIPANTS, CONTACT WITH FIXED OR NON-FIXED
OBJECTS, CONTACT WITH ANIMALS, CONDITIONS OF THE EVENT PREMISES,



NEGLIGENCE OF THE RELEASEES, RISKS NOT KNOWN TO ME OR NOT REASONABLY
FORESEEABLE AT THIS TIME, OR OTHERWISE. This Race Waiver and Release of Claims
(collectively, the “Release”) shall be construed under the laws of the state in which the
Event is held. In the event any provision of this Release is deemed unenforceable by law, (i)
The Borough of Mount Carmel, the MCA Student Council, and the Fall Fun Run 5K
Committee shall have the right to modify such provision to the extent necessary to be
deemed enforceable; and (ii) all other provisions of this Release shall remain in full force
and effects. | understand that | have given up substantial rights by signing this Release,
and have signed it freely and voluntarily without any inducement, assurance or guarantee
being made to me and intend my signature to be a complete and unconditional release of
liability to the greatest extent allowed by law.

Runner’s Name Runner’s Signature

Parent’s or Guardian’s Signature (if under age 18) Date

PAPER REGISTRATION, ALONG WITH CHECK FOR $25 OR $20 FOR
MCA STAFF/FACULTY/STUDENT, ACCEPTED UNTIL 10/6/17. NO
EXCEPTIONS. Send to:

MCA Fall Fun Run 5K
c/o Tammy Michaels,

600 West 5" Street,
Mount Carmel, PA 17851.

AFTER 10/7/15, REGISTER ONLINE via until 11:59 PM EST on October 25, at the October
30" Packet Pick-up ($30), or on October 31 starting at 8:00AM ($30).
We will need to fix this.



