. MUHLS 4 the CURE \

%% i
K K
@ga 1t Annual Fun Run/Walk o§
Reading, PA

Saturday April 22, 2017 11:00AM Muhlenberg High School
WHO: Participants of all ages. Gather your family and friends! Come x
support the Muhlenberg School District! SCHEDULE: el

e  9:00-10:30AM — Registration Opens

WHAT: MUHLS 4 the CURE 5K is a fund raiser for pediatric cancer. e  10:45AM — Pre-Race Instructions
All proceeds raised will be donated to Penn State Hershey for pediatric o 11:00AM - 5K Begins

cancer research!
DIRECTIONS:
e  Parking is available in the high school parking lot
e  Registration will take place on the sidewalk behind the high

WHERE: MHS Cross Country Course. The race begins on the sidewalk
behind the high school. The course is all on grass with a few short hills.
The course ends on the HS varsity baseball field.

school
TO REGISTER: CONTACT:
-Complete the form below and submit a check/money order to e  Please contact Amanda Kemmerer with any questions about the
“MHS Student Council” Registrations received on or before March 5K or registering for the race.
22" will be guaranteed a commemorative 5K T-shirt. e  Email: kemmerera@mail.muhlsdk12.org
-Payment can also be made using cash.
FEES ***Each participant in the race must complete the form below and
Race Participants: $10.00 sign the waiver. More registration forms can be accessed on the school
*Children under the age of 5 are free but will not receive a 5K t-shirt district website or picked up in the main office of the school.
RACE DAY

- T-Shirts will be handed out on the day of the race to all participants who have previously registered for the 5K

**Cut here, sign and return the form below with your entrance fee.

I, for myself (or for my hereinabove named minor child) as well as for the heirs, executors, administrators, and assigns of myself (or of my
hereinabove named minor child), in consideration of being permitted to participate in the MUHLS 4 the CURE 5K (the "Event") and intending
to be legally bound, hereby waive and release any and all rights and claims for any fatality, personal injuries, illnesses and/or any other
personal or property damages, whether occurring before, during, or after the Event, including, but not limited to, demands or actions for
negligence, premises liability, emotional injury, intentional conduct, property damage or theft, tort claims, or any other actions or demands
of whatsoever nature | have or may have, that | or my minor child have incurred in connection with my (or my minor child's) participation in
the Event against Muhlenberg School District, MHS Student Council, Penn State Hershey Health System, Inc., any of the municipalities in
which the Event occurs, any of the sponsors of the Event (“Releases”), and any of the Releases respective directors, officers, representatives,
employees, volunteers, and agents or any other person connected with the Event and otherwise agree to hold these entities and individuals
harmless and covenant not to sue such entities and individuals. | acknowledge that | am aware of the inherent risks (physical and otherwise)
involved in participating in the Event and | voluntarily assume these risks. | understand that volunteers will be on hand to guide participants,
but roads may be open to traffic. | certify as a material condition to my being permitted to enter this Event that | am physically fit and
sufficiently trained for the completion of this Event and that my physical condition has been verified by a licensed Medical Doctor. | certify
that there are no health-related reasons or problems which preclude my participation in this Event.

I understand that no entity or individual involved in the Event carries or maintains health, medical, or disability insurance for any participant.

| hereby consent to receive, or to my minor child's receipt of, medical treatment which may be deemed advisable in the event of injury,
accident, and/or illness during this Event.

| understand that | or my minor child may be photographed during this Event and it related activities, and | authorize the use of my (or my
minor child's name) and any photographs or videos that include my (or my minor child's) image for promotional, informational, or other
reasons deemed to be in the best interest of the Event.

This waiver and release of liability shall be construed broadly to provide a release and waiver to the maximum extent permissible under
applicable law.

By submitting this entry, | acknowledge having read, fully understood, and agreed to the above waiver. | am aware that this is a release of
liability and a contract and | sign it freely.

Print Participant’s Name Age Participant Signature/Parent Signature (if under age18) Date

Complete and return to the main office with the entrance fee. Checks payable to MHS Student Council. Please note: Payment of check or cash must be received
by March 22nd to be guaranteed a t-shirt.

Adult T-shirt size (circleone): XS S M Lo 4L XXL XXXL


mailto:kemmerera@mail.muhlsdk12.org

