Please make cheques payable to “The 2009 Waterloo Classic”. Send completed entry form with cheque or money order to:

Post-dated cheques will NOT be accepted. “The 2009 Waterloo Classic”

Entry fees are non-refundable and non-transferrable. 2-491 BEECHWO0OD DRIVE, WATERLOO, ON N2T 1H8

CST PHOTOCOPIES OF THIS FORM ARE ACCEPTABLE. ONLY ONE PARTICIPANT PER FORM. c}_\__.

THE 2009 WATERLOO CLASSIC ENTRY AND WAIVER FORMS

In Consideration of your p of myentry, | hereby, on behalf of myself, my heirs, and assi waive and release all rights and claims for damages that | may have against The Regional Municipality of

Waterloo, the Corporation of the City of Waterloo, and any sponsors or organizers and all their respective agents and rep ives as a result of my participation in this event. | specifically acknowledge that | have read the abovewarning

and und 1 it, that | am physically fit and sufficiently trained to participate in this event, and that | have full knowledge of lhe risks involved in such participation, and fully accept such risks. By submitting this, | acknowledge having

read, and understood, and agreed to the above waiver, release and indemnification. | also to the reproduction of any photographs in any advertising or p i IMPORTANT NOTE: The Signatory acknowledges thai this event is

organized and operated by THE WATERLOO 10 KM CLASSIC ROAD RACE INC., a non-share capital corporation incorporated under the laws of the Province uf Untano and all rights and dies shall be g gly.

I I I I I I I I I I I I I I I I I I I I | EVENT ENTERED: 10KMRun [] $30 3KM []$25
(CHECK /1 ONE ONLY) 5KMRun [ $30

FIRST Name

LAST Name Signature Date
This Waiver Form must be signed or your Entry will NOT be accepted.

I I I I I I I I I I I I I I I I I I I I | The Entrant acknowledges that entry fees are non-refundable and non-transferrable.

If the Entrant s under 18 years of age, a parent/guardian must sign this Waiver Form. The above

Street Address & Apartment # parent/guardian consents to the Entrant's participation in the event and acknowledges that he/she is

| I I I I I I I I I I I I I I I I I I I I bound by the Waiver Form to the same extent as the Entrant.

Town TEAM CATEGORIES TEAM NAME
HEEEEEEE | Parent  Child

Province Postal Code Email Address Spouses
| | | | _ | | | | _ | I I I | | I I I | (il::::( M | Corporate (3 person team)

Area Code Telephone Number For Office Use Only :lrepaiyd School (3 person team)

soxtur: [ ]| [rwonraconmr [ ] [Foomsirstnsis [ | |@itienormg o st [7] e 0o 7]




