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Saturday, April 29, 2023

H nonIne F
Kent State University (Main Campus) | Eor ‘,%198,
1075 Risman Drive w, NI ) 1
Kent, Ohio 44242 SE%TQchQLE

Registration/Check-in Opens: 8:00am
Events Begin: 9:00am

Reqgistration Form

First Name: Last Name:

Email: Phone #:

Street Address:

City: State: Zip Code:

Date Of Birth: Age(On Race Day): Gender:

T-Shirt Size: [ J-Small [ -Medium [ l-Large [ -XLarge [ -XXLarge(+$5.00)
Events: (Please select the event(s) you are registering for)

[ -5k Race $25.00 (In Person, Timed)
[ -5k Walk $25.00 (In Person, Not Timed)
[ -8k Patriots Rucksack Road March $25.00

[ -5k Virtual Run/Walk $25.00 (Virtual Run On Your Own From 4/15 - 4/29/2023)

Waiver Agreement: (Please read the waiver and sign/date below)sy signing below, | agree that | am competing in
this event at my own risk and | hereby waive and release Wild Ops, Kent State University, GCXC Race Timing & Management, the Race Director,
RunSignup.com, and all of their agents assisting with the event, sponsors and their representatives, volunteers, and employees for any and all injuries
to me or my personal property. This release includes all injuries and/or damages suffered by me before, during, or after the event. | recognize, intend
and understand that this release is binding on my heirs, executors, administrators, or assignees. In the event of an illness, injury, or medical
emergency arising during the event | hereby authorize and give my consent to the Race Director to secure from any accredited hospital, clinic and/or
physician any treatment deemed necessary for my immediate care. | agree that | will be fully responsible for payment of any and all medical services
and treatment rendered to me including but not limited to medical transport, medications, treatment and hospitalization. Further, | grant permission
to all the foregoing to use my name, voice and images of myself in any photographs, motion pictures, results, publications or any other print,
videographic or electronic recording of this event for legitimate purposes. | also understand that all entry fees and donations are non-refundable. We
reserve the right to postpone or cancel the event due to circumstances beyond our control such as a natural disaster or emergency or as required to
protect the safety of participants, staff and volunteers. No refunds will be issued under these circumstances. We reserve the right to change the
details of the event without prior notice. | understand that my entry fee is nonrefundable and bib numbers are non transferable. By signing below, |
acknowledge (or a parent or adult guardian for all children under 18 years old) having read and agreed to the above release and waiver including the
no refund policy.

Signature: Date:
For More Information Visit: www.runsignup.com/wildops
Race Director: Mark Stillion = (310)218-9162 = mark@wildops.org



http://www.runsignup.com/wildops

