
Washington State Penitentiary

 DOWN & DIRTY 5K FUN RUN

Please print clearly  *  One entrant per form/copies OK  *  NO race day registration allowed
First Name: ______________________   Last Name: ____________________  Date of Birth____/____/____
     mo.   day
year
Mailing Address: _____________________________City:__________________________ State/Prov:  _________  
Zip/Postal Code: _________  Country:__________  Phone: _________________ Email: _________________________  
Emergency Contact Name: _____________________________ Emergency Contact Phone:_________________________
5K Down and Dirty Fun Run Shirt Size:   _____ XS  _____ S  _____ M  _____ L  _____ XL _____ XXL

	Registration Fees 

(US fund only)
	WSP Staff/family
	Non-Staff
	*make checks payable to Combined Fund Drive

	Thru September 1, 2015
	$15
	$25
	Please mail to:

WSP/Carrie Meyer

1313 N 13th Avenue

Walla Walla WA 99362

	After Sept 1st no later than Sept 11th, 2015
	$25
	$35
	


PLEASE READ AND SIGN:  I know that running or walking a road or path race, regardless of distance, is potentially hazardous activity.  I should not enter and participate unless I am medically able and properly trained. I agree and abide by any decision of a race official relative to my ability to safely complete this road race and obstacle and I further agree that race officials may authorize necessary emergency treatment for me.  I also understand that police protection will not be provided, and that both vehicle traffic and spectators will be present along the course and I assume the risk of running under such conditions.  I further assume any and all other risks associated with participating in the 2015 Washington State Penitentiary 5K Down and Dirty Fun Run (herein after called the “Event”) including, but not limited to illness, traveling to and from the event, falls, contact with spectators, other participants, objects on or near the course path, the effects of the weather (including temperature extremes and humidity) and the surface conditions of the roads, all such risks being known and appreciated by me.  Having ready this waiver and knowing these facts, and in consideration of the acceptance of my entry, I hereby for myself, my heirs, my executors, administrators or anyone else who might on my behalf, covenant not to sue, and waive, release and discharge Washington State Penitentiary, Department of Corrections, City of Walla Walla, City of College Place, Walla Walla County, Walla Walla General Hospital, McDonald Zaring Ins., Lloyds Ins., Checkers Auto, Valley Physical Therapy, race officials, volunteers and any and all other sponsors, suppliers, agents, independent contractors and any other personnel in any way assisting or connected with this event from any and all claims or liability of any kind or nature whatsoever arising out of my participation in this event, event thought that liability may arise out of negligence or carelessness on the part of the persons or parties named in this waiver. I grant permission for all of the foregoing to use my e-mail address, any photographs, motion pictures, recording or any other record of my participating in this event for any legitimate purpose. This is to certify that my child has permission to compete in this event, is in good physical condition and that event officials may authorize necessary emergency treatment.
ENTRIES CANNOT BE ACCEPTED WITHOUT A VALID SIGNATURE!

______________________________________________________________________

_________________
Signature










Date

______________________________________________________________________

__________________
Parent/Guardian Signature (if under 18, signature of parent or guardian is required)

Date


5k Fun Run/Walk


September 27, 2015





Down & Dirty Course





At the end of the run


but not necessary to complete.








