RACE APPLICATION

Please complete information below, sign waiver and
return with your check:

NAME

STREET

CITY, ST, ZIP

PHONE
EMAIL

Circle MALE FEMALE DOB
AGEONRACEDAY

Shirt Size S M 1. XL

HOW DID YOU HEAR ABOUT US?

_Iwould like to make an additional donation of
$ to the Newington School Supporters.
(Please include donation with race fee).

MANDATORY RELEASE: I know that participating in a road race
can potentially be hazardous and that I shouldn’t enter and run
unless I am medically able and properly trained. Ialso know that
traffic will more than likely be encountered along the route and I
assume all risks associated with running in this event including, but
not limited to, falls, contact with other participants, effects of the
weather (i.e. high heat and humidity), and the conditions of the
roads. I am knowledgeable about said risks and assume all
responsibility. Understanding these facts, I hereby, (for myself, my
heirs, executors, administrators, or anyone else who might claim on
my behalf) agree not to sue, and release the Newington School
Supporters, Town of Newington, Newington Police, Race Officials,
Volunteers, any and all sponsors, including their agents, employees,
assigns, or anyone acting on their behalf, from any and all claims of
death, personal injury, or property damage of any kind arising from
participation in the race. This release and waiver extends to any
claims of every kind or nature whatsoever, foreseen or unforeseen,
known or unknown.

Signature
Parent or Guardian if under 18

Date




