CHRISTMAS CLASSIC ENTRY FORM

First Name

Last Name

IAddress

City

State Zip

/Age on race day

E-mail:

Tel. #:

Shirt Size: (circle one) (long sleeve cotton tee)
S m 1 x1

Entry Fee: $27  Race Day Entry Fee: $30
Chase Employees: $20 Race Day: $25
Employee ID# ___

Mail entry and make check payable to:
ULTRAFIT-USA, PO BOX 629, HILLIARD, OH 43026
Please review and sign the attached waiver:

I know that a running event is a potentially hazardous activity,
should not enter unless | am medically able and properly trained,
agree to abide by any decision of a race official relative to my ability
to safely complete the run. I assume all risks associated with par
ticipating in the running event including high heat, humidity, cold
weather and wind, traffic and the condition of the road, all such
risks being known and appreciated by me. Having read this waiver
and knowing those facts and consideration of your accepting my
entry, I, for myself and anyone entitled to act on my behalf, waiveg
and release UltraFit/USA, Hooters Restaurant,, all sponsors, theif
representatives and successors from all claims or liabilities of any
kind arising out of my participation in this event even though that
liability may arise out of negligence or carelessness on the part o
the persons named on this waiver. [ have read and agree to the con
ditions stated on the above waiver.

Signature (Parent or Guardian must sign if under 18)




