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I, for myself and anyone entitled to act on my behalf,
waive and release the Boys & Girls Club of Marion
County, the race, its sponsors, or any other organiza-
tion, business or individual of any and all claims for
injuries, damages or liabilities of any kind which I

might have as aresult of my participation in this event.

I also release any photos that may involve myself or
my heirs.

Printed Name of Runner

Signature of Runner & Date

Parent Signature & Date (If runner is under 18 years of age)

NO REFUNDS FOR ANY REASON!!

I would like to make an additional donation to the
Boys & Girls Club.
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Cash

Money Order
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THANK YOU TO OUR SPONSORS!!
Boys & Girls Clubs of Marion County greatly
appreciates your support, dedication, and
belief in our programs.

Of Marion County

In Conjunction with the Three Rivers Festival




