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REGISTRATION FORM

NAME: AGE: GENDER:
ADDRESS:
PHONE: EMAIL:

ADULT T-SHIRT SIZE (MARKONE): [ XS [ IS [_[M L XL []2XL [ [3XL

HOW DID YOU HEAR ABOUT THIS EVENT?
COST: $25 WITH T-SHIRT | TOTAL PAYMENT:

REGISTER BY NOVEMBER 12 TO GUARANTEE T-SHIRT SIZE
LIABILITY WAIVER: PLEASE READ BEFORE SIGNING.

I know that participating in a distance running event is potentially hazardous. | should not enter unless | am medically able and properly trained. | know that traffic control is provided,
but there is a possible danger. | assume the risk of running in traffic. | also assume any and all other risks associated with the running event, including weather, contract, road
conditions and all other risks known and appropriated by me. | agree to yield to emergency vehicles. | hereby for myself, my heirs, my executors, or anyone who might claim on my
behalf, convenient not to sue, and waive and release the Fort Sill's Family and Morale, Welfare and Recreation Directorate, USAF&F/Oklahoma, the Fort Sill installation, race officials,
volunteers and any sponsors from any claim or liability for death, personal injury or property damage arising from my race participation. The undersigned grants full permission for
Fort Sill's Family and Morale, Welfare and Recreation Directorate and/or sponsors to use any photographs or video tapes of this event. Applications for minors will be accepted only
with the signature of a parent or guardian.

SIGNATURE: DATE:
SIGNATURE OF PARENT/GUARDIAN (If under age 18): DATE:

Virtual participants will be mailed race packets, if outside of the area. Fort Sill/Lawton participants will be able to pick up their race
packets beginning November 19 at Building 4700 (Welcome Center, Mon-Fri, 9 a.m. - 3 p.m.) on Fort Sill.
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