= :iE ENTRY FORM

SIERRA RUNNING COMPANY TRAINING PROGRAM

EYE-Q |5"®
California Claseie Waskend [eese CALIFORNIA CLASSIC HALF MARATHON
First: Last:

Shirt Size: S M L XL

Address:

Email:

City: State: Zip Code:

Age: Male: Female: ____ Phone:( ) -

WAIVER: In consideration for being permitted to participate in the SRC Half Marathon
Training program, |, intending to be legally bound and with full knowledge of the strenuous
and potentially dangerous nature of this event, do hereby for myself, my heirs, guardians,
and legal representatives, assume all risk and waive and release any rights to claims or
damages | may incur against SIERRA RUNNING COMPANY and any members of the
committee, sponsors, race director, race officials, their agents, representatives, successors
or assignees for any and all injuries, damages or other consequences suffered by me
resulting from my participation in this event. | also agree to the free use of my name and/or
picture in any publication, broadcast, telecast, or other account of this event and retain no
rights whatsoever to any photographic representation or to the publication or work in which
such representation may appear. | have carefully read and understand the contents of this
waiver.

Signature: Date:

Parents signature:

9447 N. Fort Washington Suite 106 Fresno, CA 93730 | PH: 559.433.6750



