Saturday, October 22, 2011, at 9 a.m.

at Carson City-Crystal High School Track

First and Last
Name of Child: Age of Child:

Address: St

Parent’s E-Mail: Parent’s Phone:

School Child Attends: County of School:

FREE Race T-Shirt provided to all registrations Bring completed entry form with you or mail to:
received by Oct. 19, 2011. Carson City Hospital Public Relations
Indicate kid's-size t-shirt size here . P.O. Box 879, Carson City, M| 48811

Kids Mile Fun Run Waiver of Liability (signature required):!believe lam/my child is physically fit to participate In the Kids Mile Fun
Run and he/she has my parmission to participate, By signing and submitting this entry and waiver, | am Jegally bound, hereby for my child, myself, my heirs,
personal representatives and administrators. | walve and release all rights and claims for damages I/my child may have against the Kids Mile Fun Run, Carson
City Hospital, Carson Health Network, Carson City-Crystal Area Schouls, sponsors of the event, its agents, representatives, successors for any and all injuries
suffered by me or my child at said event, or which may arise out of traveling to, participating In and/or returning from this event. | also authorize Carson
City Hospital to utllize any photography and videatape of myself/my child's participation for publicity, fundraising, advertising or any other lawful purpose.

PARENT'S SIGNATURE




