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Endless Reasons to Run educatlon o
22 ,(‘ 2019 Run for Education ,Aéll' W
- Sunday, October 20, 2019 1ance N
SCHEELS/Outlets at Legends  of Washoe County Schoo it

OFFICIAL REGISTRATION FORM — ALL RUNNERS MUST COMPLETE AND SIGN. ONE FORM PER RUNNER.

STUDENTS ADULTS (20+)

Children under the age of 14 must be accompanied by an adult.

Pre-K — 8" Grade
(Pre-K must be enrolled in Wcsp)| »10 |Before 9/20/19 »40 [] Sparks Marina March

h h _ o
9th — 12" Grade and College $15 9/21/19-10/19/19| $50 D Timed 4K D Fun Run
(College students must show ID) Race Day 10/20/19 | $60

PLEASE PRINT ALL SECTIONS LEGIBLY

Last Name: First Name: [] Male [] Female Age:

Date of Birth (mm/dd/yyyy): Cell Phone: Email:

Address: City: State: Zip:

STUDENTS —
WHAT SCHOOL
DO YOU ATTEND?: Grade: Teacher:

Shirt Size: (Please circle ONE] YOUTH: XS S M L| OR ADULT: S M L XL 2X§y OR []ldonotwant a t-shirt

DONATION

Not all families can afford their child’s Run for Education registration
fees. Please consider sponsoring a child in need for only $10 each.
[]1have enclosed a donation of $

PARENTS & STUDENTS: Submit a check or money order
payable to your school.

COMMUNITY: Submit completed form and payment to:
Education Alliance, 425 E. Ninth Street, Reno, NV 89512

REQUIRED PARENT/GUARDIAN SIGNATURE

Official Waiver: SIGNATURE REQUIRED BY ALL PARTICIPANTS. | hereby affirm that myself, my child, and/or any family member participating in the Run for
Education (also referred to as the Event) is in proper physical condition to participate and in consideration of this acceptance of this entry, agree to assume
all risk of injury to myself, my child, and/or any participating family member as well as all risk of damage or loss of property arising out of participation in
this Event. | acknowledge that running, walking, post run activities, and other portions of this Event are inherently dangerous and | understand that I, my
child, and/or any participating family member will be participating in this Event at our own risk, and that we are solely responsible for the risk of
participation in this Event. We hereby waive, release, and forever discharge the Education Alliance of Washoe County, Inc., the Washoe County School
District, all Event sponsors, Event producers, Event staff, administrators, officials, contractors, vendors, and organizers (including race directors),
volunteers, the City of Sparks and their representatives, all other persons or entities involved with this Event, states, cities, towns, and other governmental
bodies, and locations in which this Event or portions of this Event takes place, from any and all claims, causes of action, damages, losses (economic and
non-economic), and liabilities of every kind (collectively “Claims”), for death, personal injury, or property damage, which may arise out of, result from, or
relate to our participation in, or our traveling to or from, any Run for Education sanctioned Event. | understand that bicycle, roller/in-line skates, animals,
and headsets are not permitted in this event and | will abide by this and all other race rules. | understand that my entry is non-refundable and non-
transferrable. | agree to allow the use of any and all images/pictures, etc. from the Event to be used for publicity and marketing purposes.

Parent/Guardian Signature: Date:

FOR SCHOOL USE ONLY —TO BE COMPLETED BY SCHOOL RUN COORDINATOR

Total Amount Collected $ [CJcash[JCheck []Inputin Infinite Campus [_]Needs Sponsor [_]Non-Student Runner
[] paid by WEA | WEA Member Name:

FOR EDUCATION ALLIANCE USE ONLY

Cash[] Check[] Check#: Paid Amount: $ Bib #:




