
RACE ENTRY FORM  Sunday, April 18

PLEASE PRINT CLEARLY

FIRST NAME __________________________________________________________

LAST NAME ___________________________________________________________

DATE OF BIRTH ___________________   AGE __________   SEX   male     female
                please circle one

ADDRESS ____________________________________________________________

CITY ________________________________STATE __________ ZIP _____________

Phone _________________________________  _____________________________
daytime         evening

Email: ________________________________ Fax: ___________________________

EVENT  5K RUN       T-SHIRT SIZE
A SEPARATE

ENTRY FORM IS 1 MILE FITNESS WALK S     M     L     XL     2XL
REQUIRED FOR

EACH EVENT

3rd Annual
5K TORCH RUN &

Fitness Walk 2010
.

FEE SCHEDULE

Events (check one)
$5 T-shirt
$20 5K RUN
$15 Fitness Walk

$15 T-shirts for non-
participants

Mail completed entrMail completed entrMail completed entrMail completed entrMail completed entryyyyy
ffffforororororm and cm and cm and cm and cm and chechechechecheck to:k to:k to:k to:k to:

Regina Enciso
NMSU Police Dept

MSC 3187, PO Box 30001
Las Cruces, NM 88003

(make checks payable to
Special Olympics NM)

OR
drop off in person at
NMSU Police Dept.

 (corner of Union Ave &
College Drive, just south of

University Blvd.)

RACE DAY
REGISTRATION
6:30AM-7:15AM

$25 5K RUN
$20 Fitness Walk

5K Run & Fitness Walk
will begin at 7:30AM.

  SORRY, NO REFUNDS!

OKAY TO PHOTOCOPY FORM

Stay for Awards and
Post-race Refreshments

Bib number must be worn on the front of the assigned participant. Absolutely no transferring of bib number to another participant. NO REFUNDS.

The Law Enforcement Torch Run and Special Olympics New Mexico reserve the right to refuse entry to anyone.

  Questions? Call (575) 646-4533

WAIVER (MUST BE SIGNED)
In consideration of participating in the Special Olympics New Mexico Torch Run 5K/1 Mile Fitness Walk  (“Activity”), I represent that I understand the nature of
the Torch Run 5K/1 Mile Fitness Walk and that I and/or my minor child am qualified, in good health, and in proper physical condition to participate in such
Activities.  I further acknowledge that the Activity will be conducted over public roads and facilities open to the public during the Activity and upon which traffic
hazards are to be expected.  I acknowledge that if I and/or my minor child believe event conditions are unsafe, I and/or my minor child will immediately
discontinue participation in the Activity.I fully understand that the Torch Run 5K/1 Mile Fitness Walk and related events involve risks of serious bodily injury,
including permanent disability, paralysis and death, which may be caused by my own actions, or inactions, those of others participating in the event, the conditions
in which the event takes place, or the negligence of the “releasees” named below; and that there may be other risks either not known to me or not readily
foreseeable at this time; and I fully accept and assume all such risks and all responsibility for losses, costs, and damages I and/or my minor child incur as a result
of my and/or my minor child’s  participation in the Activity.I hereby release, discharge, and covenant not to sue Special Olympics, Inc., Special Olympics New
Mexico, its respective administrators, directors, agents, officers, volunteers, and employees, other participants, any sponsors, advertisers, and, if applicable,
owners and lessors of premises on which the Activity takes place, (each considered one of the “RELEASEES” herein) from all liability, claims, demands, losses, or
damages on my account caused or alleged to be caused in whole or in part by the negligence of the “releasees” or otherwise, including negligent rescue
operations; and I further agree that if, despite this release, waiver of liability, and assumption of risk I, or anyone on my and/or my minor child’s  behalf, makes a
claim against any of the Releasees, I will indemnify, save, and hold harmless each of the releasees from any loss, liability, damage, or cost which any may incur
as the result of such claim.I have read this RELEASE AND WAIVER OF LIABILITY, ASSUMPTION OF RISK, AND INDEMNITY AGREEMENT, AND
PARENTAL CONSENT AGREEMENT, understand that I have given up substantial rights by signing it and have signed it freely and without any inducement or
assurance of any nature and intend it be a complete and unconditional release of all liability to the greatest extend allowed by law and agree that if any portion of
this agreement is held to be invalid the balance, notwithstanding, shall continue in full force and effect.

        Signature of Entrant Date

       Signature of parent of guardian (if entrant is under the age of 18) Date

  OFFICIAL USE ONLY


