S T P P

REGISTRATION FORM

MORE INFORMATION AT WWW.SUNRUNNERSOFVEROBEACH.COM

|:| 10K Road Race 8:00 a.m. $20.00
Name Shirt size: SIM/L/XL
Address
Tity, State Zip Code Age on race day
Phone €-marnaddress
|:| 10K Relay Race 8:00 a.m. $30.00
Team Name Division (Male/Female/Co-Ed)
Name—Runner T Shirt size: SIM/L/XL
Name—Runner 2 Shirt size: SIML/XC
Address

City, State Zip Code

Phone e-mail address

|:| Kids Race (11 and under) 730am. FREE

Runner'sname Age School

Parent’s and/or Legal Guardian's name

Address

City, State Zip Code

Phone e-mail address

Signature (parent or legal guardian if under 18) Date

Signature (parent or legal guardian if under 18) Date
(Relay use only)

Make entry checks payable to “ Sunrunners’ and mail to
Barry Segal, 621 17th Street, Vero Beach, Florida 32960.
For more information, please contact Barry Segal at (772)

567-5552 or sunrunners10k @bellsouth.net.

In consideration for the acceptance of my entry or for whom | have signed, I, my
child, he or she for whom | am guardian, and/or my heirs, executors and adminis
rators, release and forever discharge the Sunrunners of Vero Beach, Inc, the City|
of Vero Beach, Indian River County, and all sponsors, producers, their agents,
representatives, successors and assigns of all liabilities, claims, actions, damages,
costs or expenses which | may have against them arising out of or in any way
connected with my participation in this event, including travel to or from this event,
and including injuries which may be suffered by me before, during or after the event
and authorize and allow Sunrunners of Vero Beach, Inc. to utilize my image for any
purposes. | understand that this waiver includes any claims based on the negli
gence, action or inaction of any of the above parties.




