To register for the Haliwa-Saponi 5K Run/Walk April 15th, 2017,  complete  the entire form.
Sign and date the waiver at bottom of form.
If mailing the form enclose check or money order for the amount specified under Entry Fees
Complete a separate form for each participant
Name: ______________________________________BirthDate ___________Age  _____Sex_____
Street Address____________________________________________________________________
City________________________________________________ State______ Zip_______________
E-Mail Address____________________________________________________________________
Person to notify in case of accident______________________________ Phone________________
Event Entered (circle one):           Competitive 5K (official times)              Recreational 5K (no official times)
Adult T-Shirt Size:     S         M          L       XL        XXL  
((Shirts guaranteed to those registered  by April 1st)
[bookmark: _GoBack]Entry Fees:  $25 by April 1, $30 after April 1, up to and including race day.
Make check or money order payable to Haliwa-Saponi 5k and mail to:
 Al Cooper 186 Coplin Quarter Rd, Warrenton, NC 27589
Waiver: In consideration of you accepting this entry, I, the participant, intending to be legally bound and hereby waive or release any and all rights and claims for damages or injuries that I may have against the Haliwa-Saponi Tribe, Event Director, Young and Associates, and all of their agents assisting with the event, sponsors and their representatives and employees for any and all injuries to me or my personal property. This release includes all injuries and or damages suffered by me before, during or after the event.  I recognize, intend, and understand that this release is binding on my heirs, executors, administrators, or assignees.
I certify as a material condition to my being permitted to enter this race that I am physically fit and sufficiently trained for the completion of the event. 
By submitting this registration, I acknowledge (or a parent if under 18) that I have read and agree to this waiver.
Signature ______________________________________________ Date _________________________
Parent Signature if under 18 years of age ____________________________________ Date___________


