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WALKERS WELCOME

&
"I/I*

SATURDAY, DECEMBER 9TH - 8:00 A.M,
$20O FOR PRE-RECISTERED RUNNERS - MUST REGISTER BY DECEMBER 15T

ENTRY FEES:

$25 FORRACE DAY REGISTRATION - WILL BECIN AT 7:00 AM.

PRIZES WILL BE AWARDED TO:
OVERALL MALE AND FEMALE & TOP THREE MALE AND FEMALE IN EACH AGE DIVISION

SHIRTS WILL BE GUARANTEED FOR ALL PRE-REGISTERED PARTICIPANTS
EXTRA SHIRTS WILL BE AVAILABLE ON A FIRST COME FIRST SERVE BASIS

FOR MORE INFORMATION CONTACT: --'-‘se,a\
A - : A=)
270.343.3111 - holly.rice@ky.gov en y
KENTUCKY STATE PARKS UNBRIDLED SPIRIT =¥ -
Name:
Street Address:

City, State, Zip:

Phone: Email address:
Age on race day: DOB: Male: Female:
T-Shirt size: Small: Medium: Large: X-Large:
Age 12 -

13-17 18 -24 25 -29 30-34 35-39 40 - 49 50 - 54 55 -59 |60 - over
Division: under
Special Medical Information:

TO PRE-REGISTER:

Complete form above and sign corresponding liability waiver on the back.

MAIL PRE-REGISTRATION TO:
ATTN: Holly Rice

Lake Cumberland State Resort Park
5465 State Park Road, Jamestown, Kentucky 42629.
Participants should report at least 30 minutes before race time.
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KENTUCKY DEPARTMENT OF PARKS
WAIVER AND RELEASE OF LIABILITY OF CLAIMS

PARK NAME: -
EvenT: ) I B
DATE OF EVENT: 20
1, , the undersigned, plan o paricipate in

iname of activity) at )
o 20 [dole of pctivity)

In caze of an accident or injury during this activity, | hereby covenant, promise

(name of stoke park) on

and agree for mysell, my personal representatives, leirs, and next of kin that neither the

Eentucky Department
(name of siale park), any of ils agenis,

Tourzm, Ars and Heritape Cabinet, of Parks, mnor

officers or employees shall be held responsible or liable for any negligence, implied or
otherwise, for personal injury or domages suffered or sustained by me in connection with,
arising out of, or resulting from any and all activifies sssociated with the abovementioned
evenl. | understand the inherent risk associated with the aforementioned event and
participate al my own risk.

PARTICIPANT MaME (Flease Print)

PARTICIFANT SIGNATURE DATE
WITNESS NAME (Please Print)
WITNESS SIGNATURE DATE
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KENTUCKY DEPARTMENT OF PARKS
WAIVER AND RELEASE OF LIABILITY OF CLAIMS

FPARK MAME:

EVENT:

DATE OF EVENT: .20

L , the undersigned parent or gpuasdian of
{date of birth of

___ (name of minor), DOB
minor), do hereby consent for him'her to participate in
{name of aclivity) al

L0 (dake of activiry).

{mame of state park) on

In cose of an accident or injury to my child, | suthorize my child to be reated by o
medical professional andfor to be given or provided such emerpency medical care os may be
requived, My medical msurance carner and [0 Mo, ondler Social Security Mo, are
. My child's physician i3

———s.
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| hereby covenaml, promise and agree for my minoe child, myself, my personal
representatives, heirs ond mext of kin, thot neither the Tourism, Ans and Heritage Cabinet,
Kemucky Departrent of Parks, nor
of its agents, officers or employees shall be held responsible or lizble for any negligence, mplied

{name of state pork). any

or oiherwise, for personal injury or damoges suffersd or sustoined by my minor child in
connecton with, ansng ouwt of, or resalting from any and all activitics associated with the
shovementioned event. [ understand the inberent risk osseciated with the aforementionesd event

amel allow my mingr child to porticipate.

PARENT OR GUARDIAN NAME (Please Print)

PARENT OR GUARDMAN m-n.n?...ﬂ.-.-.“_mﬁ Hv“_...—.ﬁ.
WITHESS NAME (Please Print) o o
WITNESS SIGNATURE DATE

Kentuckiy™



