Be Bold, Run in the Cold
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Official Entry Form

Name:

Address:

City: State: Zip:

Phone: Gender: OM OF Age:

Email:

Emergency Contact Name: Phone:

Shirt Size: Small Medium Large XLarge

Event(s) Entering (Please check all that apply)
O Love Can Be Cold skand 10 K, Saturday, Februrary 12

O Washoe(s) After Run Approx 2.5 and 5.25 Miles, Saturday, March 12
As an active member the community, Ascent Physical Therapy will donate proceeds from the Winter Trail
Series to Capital Soccer Club.

Capital Soccer Club is a 501c3 non-profit organization that is committed to providing Carson City and the
surrounding soccer communities with the very best in coaching and player education. All the coaches are
US Soccer Federation licensed and focus on individual player development first and team development
second.

For more information about the Capital Soccer Club visit www.capsoccer.net

Number of Events Entering X $20 per Event = $ Total Due

Release and Waiver of Liability

(Must be signed by participant or by parent or guardian if participant is under age18): In consideration of the acceptance of this entry, | the
above signed, do hereby for myself, my executors and administrator, WAIVE AND RELEASE ANY AND ALL RIGHTS AND CLAIMS for damages |
may have or acquire against Ascent Physical Therapy, all race organizers, sponsors, volunteers, beneficiaries, advertisers, employees, USATF,
and Federal, State and local governments or private parties on whose property this event may be run, and their representatives and
successors, including any and all claims for damages caused by the negligence of any of them for any and all injuries suffered by I, the
participant in this event and its related activities. | acknowledge that my participation in this event is a hazardous activity and voluntarily
assume all risks associated with participating. | verify that | am physically fit and sufficiently trained for completion of this event.

Participant’s Name (Please Print) Date \ ¢
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USA

Signature of Participant Date TRACKBFIELD

If participant is under 18, signature of parent/legal guardian Date _

scent

Physical Therapy
3246 N Carson St. Suite #120, Carson City, NV 89706 Phone 775.885.9965




