ELIOT FESTIVAL DAYS - KID'S FUN RUN 2018

Instead of a registration fee, we would like each
child to bring a box of cereal to donate to
END 68 HOURS OF HUNGER
You are never too young to learn the gift of giving!

Proudly sponsored by our friends at

Chalmers

INSURANCE GROUP

"\ 4

Free T-Shirts

to first 50 children to register with a donation. Complete this
form and return to registration at the library the day of the race.

Release of Liability and Assumption of Risk

In consideration of my child being allowed to participate in the Eliot Festival Days Kid's Fun Run, 2018, the undersigned
acknowledges, appreciates and agrees to the following. | assume all risks and hazards incidental to such participation. | also
agree to waive, release, absolve, indemnify and hold harmless the Eliot Festival Days Kid's Fun Run organizers, directors,
supervisors, and participants from any claim or action arising from any injury to my child. The risk of injury from activities involved
in this program is significant, including the potential for permanent paralysis and death. |, for myself, for my child, and on behalf of
our heirs, assigns, personal representatives and next of kin, hereby release and hold harmless Eliot Festival Day Kid's Fun Run, its
officers, officials, agents and/or employees, other participants, owners and lessors of premises used to conduct activities.
“(Releases)” with respect to any and all injury, disability, death, or loss or damage to person or property, whether arising from the
negligence of the releasees or otherwise. | have read this release of liability and assumption of risk agreement, fully understand
its terms, understand that we have given up substantial rights by signing it and sign it freely and voluntarily without any
inducement. | knowingly and freely assume all such risks, both known and unknown, even if arising from the negligence of the
releases or others, and assume full responsibility for my child thereafter bound by the terms and conditions of this agreement.

Child’s Name and Age

Parent’s Name Parent’s Signature Contact Phone Number Day of Race:



