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CLIP ALONG THIS LINE

FOR OFFICE USE: ENTRY #

NAME

All donations that exceed the amount of the race fee is a tax
ADDRESS deductible contribution to FCA.
CITY MAKE CHECKS PAYABLE TO: North Missouri FCA

L] $20 Pre-Registration P.O. Box 1073
STATE_______ZIPCODE______ PHONE ] $25 Race Day Registration  Chillicothe, MO 64601
E-MAIL
AGE DATEOFRACE MALE (] FEMALEL]

WAIVER: | know that running a road race is a potentially hazardous activity. | should not enter and run unless | am medically able and properly trained. | agree to abide by any decision of a race official rela-
tive to my ability to safely complete the run. | assume all risk associated with running in this event including, but not limited to: falls, contact with other participants, the effects of weather, including high
heat and/or humidity, 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 DB/FCA, the City of Chillicothe, Missouri, and all sponsors, their 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 of the persons named in this waiver.

RACE: ___ 5K Walk 5K Run 10K Run

Signature Date

SHIRT SIZE (check one)
LS M EXE G OOKE: [ POt

Parent'’s Signature (if under 18 years) Date (add $2 extra)




