Five Mile Rainier Run
Race Registration Form

Name:

Address:

Age (on 09/05/11): Date of Birth Sex: OMor OF
City State: Zip

Phone T-shirt Size: O S OM QL QXL

Email:

Entry Fee: $10.00

We accept check or Credit Card ( Visa, Mastercard, Amex, Discover)

Credit Card Number - - -

Expires:

Waiver:

In consideration of the acceptance of my entry, |, for myself, my executors and assignees, acknowledge that 1 have read, understand and agree 1o the

following: | know that running a road race is a potentially hazardous activity. | should not enter unless | am medically able and properly trained. | agree
1o abide by any decision of race officials relative 1o my ability to safely complete the run. 1 assume all risks associated with participating in this event
including, but not limited to; falls, contact with other participants; the effect of the weather, including precipitation and cold or hot temperatures; traffic
and the conditions of the road and trail, all such risk being known and appreciated by me. For my safety | understand that bicyeles, and radio headsets
are not allowed in the race and | will abide by this guideline. Having read this waiver and knowing these facts in consideration of your accepting my
entry, | form myself, and anyone entitled to act on my behalf, waive and release the Rainier Mountain Festival, the 5 mile Rainier Run"Walk, all
sponsors, all volunteers, Pierce County, WA, and all those associated with the event, from all elaims 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 persons named in this waiver. | permit my
photograph or likeness o be used for any legitimate purpose.

Signature: Date:

Signature: Date:
(Parent/Guardian signature required if under 18 years)

Print, sign and send completed form with entry fee to (or Fax 360-569-2982):
Rainier Mountain Festival C/O Jeremy Foust
PO BOX W
Ashford, Wa 98304



