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The Centre

nire 5K Racing Series

Registration Form

One runner per registration form.

Participant’s Name: Birthdate:

Address: City/ST/Zip:

Phone: Centre Member: Yes or No
Gender: M F Age:  E-mail Address:

Emergency Contact: Phone:

5K Racing Series Dates of Registration

October 8 - Spooky Scurry February 4 - All You Need Is Love
November 12 - Turkey Trot March 17 - Shamrock Shuffle

December 17 - Reindeer Dash April 21 - Springtime Sprint

January 21 - Frosty’s Hustle ** Race will start and finish at Family Fresh

All members are required to present a valid menfttyersard for identification when using Centre fégs and programs. Membership
privileges and cards are not transferable and methai property of the New Richmond Area Centre, lddd must be returned upon
request. Community members must present a vatiting identification to gain access to the New Riohd Area Centre facilities.

| understand and agree that |, and my family, atelysresponsible for determining whether my heatthdition is proper to allow me
to participate in athletic, sports or activitie®grams or the use of any equipment. | agree tleall#w Richmond Area Centre, Ltd. its
officers, agents and employees are not resporfsiblmny injuries or ilinesses that | may sufferaa®sult of participation in any
activity sponsored by the Centre or resulting friti use or misuse of any equipment. | explicitigase and discharge the New
Richmond Area Centre, Ltd. and its officers, agamd employees from any claim for injury, deatlsslor damage | may suffer as a
result of activities at the Centre facility or sgoned by the Centre.

The New Richmond Area Centre, Ltd. periodicallygslpictures of members and participants to usprfamotional purposes and
program materials including program brochures &ed\ew Richmond Area Centre, Ltd. website. If gounot want pictures of
yourself or your family used in this way, pleassivMember Services.

| understand that in the event my child needs imatednedical attention for injuries received wipkaticipating in a Centre program,
| authorize Centre staff to give my child reasoedbit aid, and to arrange transport of my childithealth care facility for emergency
services as needed. | hereby acknowledge thaieh&e will assume that either parent of the cirifdy pick up the child at any time
during the program unless there is pertinent coocumentation on file at the Centre that indicatberwise.

| understand and agree that the New Richmond Aszdr€, Ltd. is not responsible for any property msstolen at the Centre's
premises or while | am participating in any Certcévity.

Parent/Guardian Signature or Adult Participanh&tgre Date



