i

E REGISTRATION FORM

Cummings Valley Elementary School

2 THE T

E 24220 Bear Valley Road
Tehachapi, California 93561
Full Name: Gender: _ Male __ Female
Mailing Address: Age (on race day):
City: State: Zip:
Phone Number: Email:

SHIRT SIZE (circle one):  Youth S Youth M YouthL AdultS AdultM AdultL  Adult XL

EVENT INFORMATION: The Cummings Valley Elementary School Student Council, in conjunction with the Cummings Valley School PTO, is hosting its
4th annual 5K/Fun Run on Friday, June 2, 2017 starting at 7:30 AM. Proceeds from the event will go to support Student Council and PTO-sponsored
events and activities for the children of Cummings Valley Elementary School. The race route is a generally level area that takes runners & walkers through
the Cummings Valley area of Tehachapi, around agricultural fields and surrounding roadways. All 5K entrants will receive a PERFORMANCE material t-shirt
(if pre-registered by May 5, 2017) and a 5K charm. Medals will go to 1st through 3rd place finishers in each age group: 9 and under, 10-25, 26-40 and 41-
plus, though no race times will be recorded. ALL PERSONS UNDER THE AGE OF 18 MUST BE ACCOMPANIED BY AN ADULT THROUGHOUT THE
RACE. NO “DROP OFFS” WILL BE ALLOWED.

PARKING: Parking is free, in the dirt parking lot at the corner of Bear Valley Road and Cummings Valley Road.
PAYMENT: Payment must accompany completed registration form in the form of cash or check. Make checks payable to CVS.
RACE FEE: $20 per participant, ages 4 and under are free (but do not receive a t-shirt). Only those who pre-register by May 5, 2017 will receive a t-

shirt. Those who register on the day of the event will not receive a t-shirt. Please drop off payment (CASH or CHECK only; no credit cards) at Cummings
Valley School, or mail to:

EVENT DISCLAIMER: Please read and review the following Waiver and Release.

Waiver and Release: By signing below, | agree that | am participating in this event at my own risk. | agree to assume all risk of injury, illness or death to me or, damage or
loss to my property that might result from my participation in this event. | consent to medical treatment in the event of injury, accident and/or illness during the event. |
agree on behalf of myself (and my personal representatives, heirs, executors, administrators, agents and assigns) to release and discharge the Tehachapi Unified School
District, the organizers of this event, their principals, officers & directors, employees, all sponsors and their representatives and employees from any and all claims or
causes of action (known or unknown) arising out of their negligence. | acknowledge that | have carefully read this “Waiver and Release” and fully understand that it is a
release of liability. By my signature below, | am waiving any right that | may have to bring legal action to assert a claim against any and all event sponsors for their negli-
gence. | hereby grant full permission to any and all of the foregoing to use my name and likeness in any broadcast, telecast, video or print media reporting or advertising
of the event without compensation. If the participant named above is a minor: |, the undersigned, as parent or guardian of minor, hereby release and discharge the
Tehachapi Unified School District, the organizers of this event, their principals, officers & directors, employees, all sponsors and their representatives and employees from
all liability arising out of or in connection with minor’s participation in the event and all liabilities associated with any and all claims related to such event that may be filed
by or on behalf of minor. For the purposes of this waiver and release, liability means all claims, demands, losses, causes of action, suits or judgments of any and every
kind that result from minor's participation in the above described event, whether as a result of property damage, an accident/bodily injury or death.

I:I | AGREE Sign Here: Date:



