OFFICIAL ENTRY FORM

First Name Last Name
Address

City State Zip
E-Mail Address

Male_— Female —____ Ageon Race Day
I am a (circle one): runner walker
Participant Phone #:

Shirt Size (short sleeve technical): S M L XL

ENTRY FEE*: 5K:$35 Race Day: $40

*(Includes really cool race technical shirt)
Make checks payable to and mail with completed entry(s) to:

ULTRAFIT-USA, PO BOX 629, HILLIARD OH 43026

RACE WAIVER: (Please read carefully) Iknow that running a road race is a potentially hazardous
activity. Ishould ot enterand ran unless L am medically able and propeaty trained. I agree toabide by any decision
arace official relative to my ability to safely complete the run. I assume all risks associated with running in
thisevent inchuding, but not limited to: falls, contact with other participants, the effects of the weather, including
cold, snowand/or ice, highheatand/or lumidity, traffic andthe conditions of the road, all such risks being
known and appreciated by me. Having read this waiver and knowing these facts and in consideration of
‘your accepting my entry, I, formyself and anyone entitled to act on my behalf, waive and release
ULTRAFIT-USA, its directors, officers and staff, City of Gahanna, Gahanna Recreation and Parks Department,
all sponsors and their representatives and sucoessors from all claims or liabilities of any kind arising out

of my participation in this event even though that liability may arise out of negligence or carelessness

on the part of the persons named in this waiver. I grant permission to all of the foregoing to use any

any photographs, motion pictures, recordings orany other record of this event for any legitimate purpose. T
understand thatheadsets of any kind, dogs on leashes, in-line skates, bicyclesand vehicles totransport chil ren
are prohibited and that violation of this prohibition will result in disqualification.

Signature Date

Parent or Guardian Signature (if under 18 years of age) ~ Date

—

buckeyecars.com




