W  Bay to Bay 10K Run/5K Walk _ Bayto Bay

th . 10K Run/5K Walk
Date: Saturday, April 7, 2012, 8 a.m.

A

FOR YOUTH DEVELOPMENT (CheCk'in starts at 6:30 a.m.)

FOR HEALTHY LIVING .

FOR SOCIAL RESPONSIBILITY Start Location: Robert Reed Park
Main St., Downtown N
Chincoteague Island, VA 7w

& ! Chincoteague
1st,2nd 3rd place medals Island

for runners in male and female 5-year age groups
Proceeds benefit Chincoteague Island Family YMCA

For more run/walk information, call (757) 336-6266
For lodging information, see http://www.chincoteaguechamber.com/business-directory/motels.html

_____ 3 - Petach and meil completed form to Chincoteague Island Family YMICA, 6395 Maddox Bivd, Chincoteague Island, VA 23336

Registration (complete one form for each registrant)

First Name: Last Name:
Street: State: Zip:
Phone: ( ) - Email:

Sex: (check one): OMale [Female

Birth Date (mm-dd-yyyy): - - Age on April 7, 2012:

Registering for (check one): [J10K Run 5K Walk
Shirt Size (check one): Osmall Omedium Olarge DOx-large Oxx-large

Fee: $25 ($35 after March 24, 2012)
Children age 12 and under are free and must be accompanied by a participating parent or guardian. Strollers
permitted in walk portion only; no pets permitted in run or walk.

Method of Payment (check one): [ Check(payable to CI-YMCA) O VISA [ MasterCard

Payment by enclosed check: Amount: Check No: Name on Check:

Payment by credit card: Name on Card:

Credit Card No: Exp. Date:

| acknowledge and agree to the following waiver by signing this registration application for myself or on behalf of the minor named above for whom | am
parent or guardian.

Waiver:

I know that running in a road race is a potentially hazardous activity. The registrant named above should not enter unless medically able and properly
trained. | 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 cold and high heat and/or humidity, the conditions of the road and traffic on the course, 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, |, for myself and for anyone on whose behalf | am
entitled to act, waive and release the race director, volunteers, sponsors, the YMCA, the Town of Chincoteague, their representatives and successors from
all claims or liabilities of any kind arising out of the registrant’s participation in this event even though that liability may arise out of negligence or
carelessness on the part of the persons named in this Waiver. | will permit the use of my name and pictures in broadcasts, newspapers, brochures or
other publications or electronic media. | understand that the entry fee is non-refundable.

Registrant Signature: Date:

Parent/Guardian Signature if registrant is under 18: Date:




