IVAVIINGETIAYS ETRY
15t Annuuad

BIX Rum/Walk

for benefit of the MONROE COUNTY ANIMAL SHELTER
October 21st, 2017

Name: Date:
Address:

City: State: Zip code:

Phone: Email:

Age Day of Race: Gender: M F_

Signature of Participate: (parent/guardian if minor)

Please make checks payable to: HealthActions
Mailing Address: 1711 College Ave « Jackson, AL 36545
Pre-Registration Fee: $25  Registration & DOR FEE: $35 Family Registration Fee: $50
PET WALK / KIDS FREE ENTRY with supply donation for the MCAS
ﬁ\ddmonal .Fee.s. 2XL & 3XL T-shirt Fee: add $2.00 T-SHIRT SIZE
ace Location:

Downtown Water Tower (Please Circle One)
181 E. Claiborne Street

Monroeville, Alabama S M
DOR Registration Time : 3:00-3:30pm

Race Time: 4pm *DOR-Day of Race L XL

By signing above, | recognize that running a road race is a potentially hazardous activity.
I should not enter and run unless | am medically able and properly trained. | agree to

abide by any decision of a race official relative to my ability to safely complete the run. | 2X I_ 3X I_
assume all risks associated with running in this event including, but not limited to: falls,
contact with other participants, the effects of the weather, including cold, snow, and/or
ice, high heat and/or humidity, traffic and the conditions of the road, all such risks being

known and appreciated by me. Having read this waiver and knowing these facts and in
consideration of your accepting my entry, |, for myself and anyone entitled to act on my HEA[ ’H
behalf, waive and release the organizers of the Tail Chaser 5k, its directors, officers, I

staff, and volunteers, Monroe County Animal Shelter and its directors officers, staff, and
volunteers, City of Monroeville and its employees and elected officials from all claims or
liabilities of any kind arising out of my participation in this event even though that liabil-
ity may arise out of negligence or carelessness on the part of the persons named in this
waiver. Further, | grant permission to all of the foregoing to use any photographs, mo-
tion pictures, recordings or any other record of this event for any legitimate purpose.

PHYSICAL THERAPY

FITNESS*HEALTHeWELLNESS



