[image: image1.png]V) e

WindRunning.com



                                      

                                        Elite Running & Sports Management
Registration and waiver 

Completion of this form enters me into the Training Program for the year    200      .         

Please circle month(s): Jan  Feb  Mar  Apr  May  June  July  Aug  Sept  Oct  Nov  Dec
Athlete’s name:                                                          Age                    M     F     . 
Address                                                                                      Zip                  .                                         
State:                           Phone:                                 E-mail                                .                                          
                                  Waiver 

I understand that training and participating in sports is a potentially hazardous activity, and I should not enter in this program unless I am medically clear. I assume all the risks associated with my participation in this program, including, but not limited to: falls, contact with other participants, the effects of weather, such as: high heat, humidity, and conditions of training surface. Having read this waiver I understand these risks. In consideration of my accepting this entry, I, for myself and for anyone entitled to act in my behalf, waive and release WR and all other sponsors from all claims and liabilities of any kind arising out of my participation in this program. I grant permission to all of the forgoing to use any photographs, videotapes or any other record of this program for any legitimate purpose.

Athlete’s signature                                                                                      Date                           .                                                






