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                                  Shenandoah Heritage Center

                                   Post Office Box 122, Shenandoah Virginia 22849-0122



  SHENANDOAH 5 MILE RIVERFRONT RUN
                SATURDAY, JULY 9TH 2011
7:30 AM

A  SCENIC AND CHALLENGING 5 MILE RUN ALONG THE SHENANDOAH RIVER, AND THRU THE HISTORIC DOWNTOWN OF SHENANDOAH, VA. THERE IS ALSO A 2 MILE WALK FOR NON RUNNERS. TEE SHIRTS GUARANTEED TO FIRST 50 REGISTERED, FINISHING MEDALS, LOTS OF DOOR PRIZES AND FOOD AFTER THE RACE.
NAME: ______________________________________________
ADDRESS: ____________________________________________________

AGE: ________          SEX: ______          SHIRT SIZE:  M L   XL

RUNNER: $20____

WALKER: $15____

ADDITIONAL CONTRIBUTION TO HERITAGE CENTER: _________

MAKE CHECKS TO:  SHENANDOAH HERITAGE CENTER
MAIL TO:  P.O. BOX 122 SHENANDOAH, VA 22849
FOR MORE INFORMATION CALL: 540-578-1923 or 

E-MAIL: mikel@highspeedlink.net  
WAIVER: I KNOW THAT RUNNING A ROAD RACE IS A POTENTIALLY HAZARDOUS ACTIVITY. I SHOULD NOT ENTER AND RUN UNLESS I AM MEDICALLY ABLE AND PROPERLY TRAINED. I AGREE TO ABIDE BY ALL DECISIONS OF THE RACE OFFICIALS RELATIVE TO MY ABILITY TO COMPLETE THE RUN SAFELY. I ASSUME ALL RISKS ASSOCIATED WITH RUNNING IN THIS EVENT,INCLUDING BUT NOT LIMITED TO FALLS, CONTACT WITH OTHER PARTICIPANTS, THE EFFECTS OF THE WEATHER, INCLUDING HIGH HEAT AND HUMIDITY, TRAFFIC AND THE CONDITIONS OF THE ROAD, ALL SUCH RISKS BEING KNOWN AND APPRECIATED BY ME. HAVING READ THIS WAIVER AND KNOWING THESE FACTS AND IN CONSIDERATION OF YOUR ACCEPTING MY ENTRY, I, FOR MYSELF AND ANYONE ENTITLED TO ACT ON MY BEHALF, WAIVE AND RELEASE THE SHENANDOAH HERITAGE CENTER,TOWN OF SHENANDOAH,THE COUNTY OF PAGE, AND ALL SPONSORS, THEIR REPRESENTATIVES AND SUCCESSORS FROM ALL CLAIMS OR LIABILITIES OF ANY KIND ARISING OUT OF MY PARTICIPATION IN THIS EVENT.FURTHERMORE, I AGREE TO BE BOUND BY THE RULES ESTABLISHED WITH RESPECT TO THIS EVENT.I UNDERSTAND THAT IF THE RACE IS CANCELED BY CIRCUMSTANCES BEYOND THE CONTROL OF THE ORGANIZERS, MY ENTRY FEE WILL NOT BE REFUNDED. I GRANT PERMISSION TO ALL THE FOREGOING TO USE PHOTOGRAPHS, MOTION PICTURES, RECORDINGS, OR OTHER RECORD OF THIS EVENT FOR ANY LEGITIMATE PURPOSE.
SIGNATURE______________________________ DATE______________

PARENT/GUARDIAN ___________________________DATE_________
(IF ENTRANT IS UNDER 18)
