THE 2015 WATERLOO CLASSIC ENTRY AND WAIVER FORMS

Waiver, Release and Indemnification: In Consideration of your P of my entry, | hereby, on behalf of myself, my heirs, executors, administrators and assigns, waive and release all rights and claims for damages that | may have against the civil offices, any sponsors, additional
insureds, affiliated izations or izers and all their respective agents and rep! ives as a result of my participation in this event. | specifically acknowledge that | have read the above warning and understand it, that | am physically fit and sufficiently trained to participate
in this event, and that | have full knowledge of the risks involved in such pamclpatmn and fully accept such risks. | hereby agree to periodic electronic and physical mailings, and | consent to the repmductmn of any photographs, video and voice recordings of the undersigned in any
ising or pi | undt | entry fees to be non fi and non: fundable. By submitting this, | acknowledge having read, and understood, and agreed to the above waiver, release and indemnification. IMPORTANT NOTE The signatory

acknowledges that 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 of Ontario and all rights and lies shall be g d

| | | | | | | | | | | | | | | | | | | | | EVENT ENTERED: 10KMRun [] $45 KM Ran [] $30

(CHECK & ONE ONLY)

FIRST Name SKMRun [ ] $45
HNEEEEEEEEEEEEEEEEEN Signature Date

LAST Name

This Waiver Form must be signed or your Entry will NOT be accepted.
The Entrant acknowledges that entry fees are not refundable, transferable or deferrable.
| | | | | | | | | | | | | | | | | | | | | If the Entrant is under 18 years of age, a parent/guardian must sign this Waiver Form.
The above parent/guardian consents to the Entrant's participation in the event and
acknowledges that he/she is bound by the Waiver Form to the same extent as the Entrant.

Street Address & Apartment #

(T[T LT T T LT Tl TEAM CATEGORIES TeAM NAME

Town Parent / Child (2 person team)

[ | | LT | | | Spouses (2 person team)

Province Postal Code Email Address Corporate (min 3 person team)

I | | | _ | | | | _ | | | | I | | [T School (min 3 person team)

Area Code Telephone Number For Office Use Only Open (min 5 person team)
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