REGISTRATION FORM
(Please complete separate form for each participant)

RACE STARTS at 9pm
@ the Italian Picnic Grounds
- 2 Mile Fun Run
PLEASE SELECT
Youth (17 and under) - $25
Adult (18 and over) - $30
T-SHIRT SIZE - Neon Race Shirt
Register by May 22nd to reserve your Neon shirt

Small Medium Large XLarge
Name:________________________________________________ Age:___________ Gender: M F
Mailing Address:____________________________________________________________________
City:______________________ State:_________ Zip Code___________ Phone #________________
E-Mail Address:____________________________________________________________________
RELESE AGREEMENT:
In consideration of myself and/or the minor child being permitted by the Amador County Recreation Agency (“ACRA”) to participate in the above described activity,
I, the undersigned, hereby waive, release, and discharge in advance any and all claims for damages for personal injury, death, or property damage which I and/or
said minor child may sustain or which may occur as a result of my and/or the minor child’s participation in said activity. This release is intended to discharge in advance ACRA, its officers, employees, volunteers, or agents from and against any and all liability arising out of or connected in any way with the participation of myself and/or the minor in said activity, even though that liability may arise out of active or passive negligence or carelessness on the part of ACRA, its officers, employees, volunteers, or agents. I understand that the described activity may be of a hazardous nature and/or include physical and/or strenuous exercise or activity;
that serious accidents occasionally occur during the above-described activity; and that participants in the described activity occasionally sustain mortal or personal
injuries and/or property damages as a consequence thereof. Knowing the risks involved, nevertheless I agree to assume all risks of injury and to release and hold
harmless ACRA, its officers, employees, volunteers, or agents who through active or passive negligence or carelessness might otherwise be liable to me and/or said
minor child. It is further understood that this waiver, release and assumption of risk is to be binding on the heirs and assigns of said minor and/or myself, the undersigned. I further agree to indemnify and to hold ACRA, its officers, employees, volunteers, and agents free and harmless from any loss, liability, damage, cost or
expense, including attorneys’ fees, associated with or arising from my and/or said minor’s participation in the described activity. I certify that if I am signing on behalf of a minor child, I have custody or am the legal guardian of said minor by court order. I hereby give my consent that in the event said minor requires medical or
surgical treatment while under the supervision of said ACRA’s recreation personnel in connection with the described activity, such supervisor may authorize treatment. I also agree to pay all medical, hospital, or other expenses which said minor may incur as a result of such treatment.
Your signature below gives ACRA permission to photograph you as a participant in an ACRA activity. It also gives permission for ACRA to do video recording and
audio recording during an ACRA activity. It gives ACRA permission to reproduce any such image of yourself. Signing means you understand that your images may
be reproduced in part or whole for the purpose of on-going promotion (future event flyers or Facebook posts etc.) You release ACRA from any obligation to
compensate you or any party acting on your behalf for the use of the above mentioned media.
I have carefully read this Waiver of Liability, Medical Release, and Indemnification Agreement, and fully understand its contents. I understand and
agree that if I am signing this Agreement on behalf of my minor child, that I will be giving up the same rights for said minor as I would be giving up if I signed this
document on my own behalf. I am aware that this is a release of liability and a contract between me and ACRA and I sign it of my free will.

Signature: ___________________________________ Date:___________________________

For more information call 223-6349, www.goacra.org, www.facebook.com/goacra
-----------------------------------------------------------------------Check #:________Date on check:_______ Cash Amount:________ Date Received:_________

