Damian Dash

Saturday, October 14, 2017

5k Walk/ Run Packet Pick Up . Ifl|< Wz;lk/l.Run |
15 & old 2500 eck In - Registration:
older % Thursday 10/12/16 645 0 7:30 am
14 & under $15.00 ' '
4 pmto 8 pm Start Time: 8:00 am

Little Lancer Dash or Mile T-shirt & Goodie Bag

Run at
_ for each Registered 5K
Start time: 9:00 am St. Damian FUNNErs
$5.00 Little Lancer shirts available

for purchase

Register online at: http://raceroster.com/ 13948
-

For Registration fill out form below & return to St. Damian School

Name Phone
Mailing address Gender
Birth date/age E-mail T-shirt size/ only 5K

Make checks payable to St. Damian
WAIVER OF LIABILITY
WAIVER OF LIABILITY THIS IS AN IMPORTANT WAIVER OF LIABILITY. READ CAREFULLY BEFORE SIGNING AND REGISTERING. In
consideration of my acceptance of this entry and other good and valuable consideration, the receipt and adequacy of which | hereby
acknowledge, I, the undersigned, intending to be legally bound hereto, and under no disability, for myself, my family, my successors,
assignees, heirs, executors, and administrators, forever waive, release, and discharge any and all rights, claims for injuries and/or damages,
causes of action, whether in law, equity, or otherwise, known or unknown, that | or any of them may have or acquire against sponsors,
coordinating groups, trainers, helpers, the Archdiocese of Chicago (a corporation sole), St. Damian Church, St. Damian School, and any and
all other individuals or entities associated with organizing, sponsoring, promoting, or producing the St. Damian 5K Race (the “event”) for any
and all injuries and damages suffered by me in connection with said event. | attest that | am physically fit and have adequately trained for the
completion of the event. | am aware of the risks and dangers of running and racing, and the precautions that must be taken when running in
warm or cold conditions and on uneven surfaces. | agree to abide by any decision of an appointed race official or medical official relative to my
ability to safely continue in or complete the event. | further assume and will pay for my own medical, emergency, and related expenses in case
of an accident, iliness, or incapacity, regardless of whether | have authorized such expenses. No entry will be accepted without this agreed-to
Waiver of Liability.
Refund Policy/Cancellation Policy
The Damian Dash riinfwalk will take nlace rain or shine. No make 11n dates No refiinds or exchanaes

| understand and agree to the waiver of Liability and the Refund/Cancellation Policy*



