
Par t i c ipant ‘ s Re lease and wa ive r fo rm

In cons ide ra t ion o f your pe rmi t t ing me to par t i c ipa te in th i s event , I he reby, fo r
myse l f, my he i r s , executo r s , admin i s t ra to r s , and persona l representa t i ves , RELEASE
the Organ i ze r s o f th i s race , the i r agents and vo lun tee r s , race sponso rs , and D is t r i c t

o f Cent ra l Saan i ch o f a l l c l a ims o f any k inds whatsoeve r tha t I might have fo r pe rson-
a l in ju r i e s o r prope r ty losses su f fe red by par t i c ipa t ing in th i s event .

(Pa r t i c ipant ’s name) (Par t i c ipant ‘ s s igna ture )

(Date )

Parent o r Guard ian ’s Acknow ledgement , re lease and indemni f i ca t i on

I , THE PARENT/LEGAL GAURDIAN o f the above par t i c ipant HEREBY ACKNOWLEDGE tha t
I approve o f ch i l d par t i c ipa t ing in th i s event . I agree tha t my ch i ld and I sha l l be

bound by the te rms o f the above RELEASE AND WAIVER .

(Parent /Lega l Guard ian)

(MUST BE COMPLETED IF THE PARTICIPANT IS UNDER 19 YEARS OF AGE)

Tour de Rock 5k and 3k Entry Form

CCS - Tour donat ion

Corporate Team $33
Fami ly of 3 $25
Single $ 10
Student $ 7

amount $

amount $
Tota l $

Age Category:
01-10 11-15 16-19
20-29 30-39 40-49
50-59 60-69 70-79
80-89 90+

Make cheque s payab l e t o
‘ P ra i r i e Inn Har r i e r s ’

En te r on l i n e a t www.even t son l i n e . c a

F i r s t Name: Las t Name:

ema i l address :

Ma i l i ng address :

Pos ta l code:

Phone number :

C lub:

Sponso r :Race d i s tance 3k 5k

Reg i s te r a t I s land Runner
1576 Fa i r f i e ld Road
595-2378

Pen insu la Runners
She lbourne P laza @ Cedar H i l l
384-4786
ACDSee
2261 Keat ing X Road
On l ine ent ry
www.eventson l ine .ca

c i r c l e one on ly

D.O.B:

C i r c l e one

C i ty :
Ce l l /o the r :


