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Send eatry form and foe to: FAIR 5 RUN/WALK, o/o Morgan Stanley R0.Box 21, Chyda OH 43410, Checks payabie to: CLYDE KGWANES or For race nformation call Margan Stanley at (413) 334-7 148 o1 680-3562 STAY AFTER THE RACEAMD
EJOY THE CYDE COUNTRY £AIRM Post race rereshments provided by Arbors @ (hyde Measing Facility, Additional info & course route ean be found at www.RuntoRememberlexa.com

|, the undersigned , on behalf of myself, my beirs and next of ki, personel representatives, agents, insurers, suoxessors and assigns (ol hereinafier “Releasors”) hereby FOREVER RELEASES, DISCHARGE AND COVENANT NOT 70 SUE The Ciyde
Kiwanis Club, s ingurers,its affliate chubs, administrators, agents, Girectors, officers, state organizations, members, committees, vohmteers, ofl empleyeas of The Club Kiwanis Chub, and any and all parieipants, offieials, sponsoriag agencies,
sponsors, advertisess, Jocal omaniring eommittees {and if applicable) avmes lessors and aperators of premises used to conduct any Clyde Kiwanis events ot agtivities {2l heteiaftes "Releases) from any and af iebilites, elaims, demands,
causes of agtioa of lossas of amy kind or nature, past, pressint or uture, Girect of consequential that | may hereatter hava for PERSONAL IAIRY, PERMANET, TEMPORARY TOTAL OR PARTIAL DISABILITY DISHGUREMENT PARALYSIS ANDAHY

OTHER LOSSES OR DAMAGES TO PERSGN OR PROPERTY OR BEATH, arising aut of my parieipaton in, atendarce ator traveling f and fiom any Chyde Kiwanis Event or actvty inchuding,bot not imited fo, LOSSES CAUSED BY THE PASSIVE
OR ACTIVE NEGEIGENCE OF THE RELEASEES, or bidden, latent defects in the faciltes or equigment used,

Signature Date
Parental Signiture if under 18




