2nd Annual Color Dash[image: Related image][image: Related image]
[bookmark: _gjdgxs]September 28th 11am-2pm
Please fill out form and return with payment to SE Gross School


Registration Fee:	 Participant Consent Form and Liability Waiver
This agreement releases District 95, S.E. Gross Middle School and S.E. Gross PTO from the liability related to injuries or damage to property that may occur during the S.E. Gross 2nd Annual Color Dash.  By signing this agreement, I hold District 95, S.E. Gross Middle School and S.E. Gross PTO entirely free of liability, including financial responsibility for injuries occurred, regardless of whether injuries are caused by negligence.  I also acknowledge the risk involved in running/walking.  These include, but are not limited to injury, great bodily harm, and death.  I attest that I am participating voluntarily, and that all risks have been made clear to me.  Additionally, I do not have any conditions that will increase the likelihood of experiencing injuries while engaging in this activity.  By signing below, I have read this release of liability and assumption of risk agreement, fully understand its terms, understand that I have substantial rights by signing it, and signing it freely and voluntarily without any inducement. 


$15 per person by September 6th	                 
$20 September 7-13th $25 September 14-28th
Must sign up by September 16th to guarantee T-Shirt
Cash or Checks (payable to SE Gross PTO)
*nonrefundable
Participants Name:
___________________Grade:______
T-Shirt:       YOUTH    ADULT
Size:     SM      M     L     XL       XXL




Participants Name:
___________________Grade:______
T-Shirt:       YOUTH    ADULT
Size:     SM      M     L     XL       XXL




Participants Name:
___________________Grade:______
T-Shirt:       YOUTH    ADULT
Size:     SM      M     L     XL       XXL



 PRINT Participants Names – 17 years or younger:   
_______________________        ______________________Participants Name:
___________________Grade:______
T-Shirt:       YOUTH    ADULT
Size:     SM      M     L     XL       XXL

_______________________       _______________________
__________________________________           __________
Signature – Parent /Guardian – Over 17+ years                Date
               
                 _______________________________________     _______
Signature – Participant (Over 17+)   			Date
                  Contact Email: __________________________________________
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