4™ ANNUAL SCANDIA FUN RUN/WALK 2012

REGISTRATION FORM
The 4™ Annual Scandia Fun Run/Walk will take place rain or shine on Sat., May 19th,
2012. Start times: 10K -8:00 a.m.; 5K — 8:15 a.m.; 1K — 9:30 a.m. Awards immediately
following. No pets, rollerblades, or skateboards will be permitted. Please note that t-
shirts are likely to be available but are not guaranteed with registrations after the early
bird deadline of May 10™. **please note: The registration form must be complete to
ensure accurate race results
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PARTICIPANT INFORMATION:

CHOOSE YOUR EVENT: NON-REFUNDABLE REGISTRATION FEE:
O 1K $10 1K Kids Run (13 &Under)
O 5K $25 5K
O 10K $25 10K

New Chip Timing again this year. There will be volunteers collecting chips, as well as buckets to put
the chips into once you cross the finish line. $35 Fee for lost chip

First Name: Last Name:

Gender: O Male [ Female Birthdate: / / (MM/DD/YYY) Age Day of Race:
Address:

City: State: Zip:

Email:

T-SHIRT SIZE (CHOOSE ONE):

O Adult XX-Large (Add $2) O Youth Large

O Adult X-Large O Youth Medium

O Adult Large O |do notwant a t-shirt
O Adult Medium

WAIVER AND RELEASE:

| agree that if | participate in the 4th Annual Scandia Fun Run/Walk, referred to here as the “Event” or use any Event facility or
Event Premises, | acknowledge it is a physical activity and do so at my own risk. | agree that | am voluntarily participating in the
Event and using Event facilities or premises and assume all risk of injury, illness, damage or loss to me or my property that
might resulting, including, without limitation, any loss or theft of personal property. | hereby consent to receive medical
treatment in the event of injury, accident, and/or illness during the Event. | agree on behalf of myself (and my personal
representatives, heirs, executors, administrators, agents and assigns) to release and discharge Scandia Elementary, the Scandia
Elementary PTO, the City of Scandia, volunteers, affiliates, all Event sponsors (and their affiliates, employees, agents,
representatives, successors and assigns) from any and all claims or causes of action (known or unknown) arising out of their
negligence. | acknowledge that | have carefully read this Waiver and Release and fully understand that it is a release of liability.
By my signature below, | am waiving any right that | may have to bring legal action to assert a claim against Scandia Elementary,
the Scandia Elementary PTO, the City of Scandia, volunteers , affiliates, all Event sponsors (and their affiliates, employees,
agents, representatives, successors and assigns) for their negligence.

Signature: Date:
(Parent or Legal Guardians signature required if under 18 years of age)

MAKE CHECKS PAYABLE TO: SCANDIA ELEMENTARY PTO
Mail to: Scandia Elementary PTO Treasurer (RE: Fun Run)
14351 Scandia Trail North Scandia, MN 55073




