Warrior Youth Wrestling

1* Annual 6K Turkey Trot

Thursday, November 27, 2014 7AM Race Day Packet Pickup 8AM Race Start

Entry Form
Name
Address
City, State, Zip
Phone ( ) - Email
DOB / / Age (onRaceDay) __

O Male (O Female
Shirt Size
(O Youth Small () Youth Medium () Youth Large

(O Adult Small () Adult Medium () Adult Large () Adult X-Large () Adult XX — Large

Insurance Waiver: | know that running and/or volunteering to work club races is a potentially hazardous activity. | should not enter and/or run in club activities unless | am
medically able and properly trained. | agree to abide by any decision of race officials relative to my ability to safely enter or complete arace or run. | assume all risk
associated with running and/or volunteering in club sponsored events, including but not limited to, falls, contact with other participants, the effects of weather, road and
traffic conditions, course difficulty, and terrain; all such risk being known and appreciated by me. Having read and understand the facts stated in this waiver and in
consideration of the acceptance of my registration, |, for myself, my heirs, and anyone entitled to act on my behalf, waive and release the Warrior Youth Wrestling Program,
and all sponsors, their representatives and successors from all claims or liabilities of any kind arising out of my participation in club activities even though that liability may

arise out of negligence or carelessness on the part of one or more parties named in this waiver.

*Parent signature required if registering children under 18.

Signature Date

(O $20 Check Enclosed made payable to: Warrior Youth Wrestling
Mail complete forms and payment to:

Chrissie Burns

16 S. Main St.

New Freedom, PA 17349

Online Registration available @ www.warrioryouthwrestling.org

Office Admin Only:

Shirt Size Race Time
Age Bracket Place
Gender

Race Bib



