2010 SUMMER FUN RUNS °

DISTANCE: 2 mile FUn Run
DATES: Every other Tuesday

McGregorﬁ Bap
7:00 P.M.
6 15 P. |V|

START i
REGISTRATION: |

Member preregistration for entire season $18.00
INDBIVIDUAL DATES:

MEMBERS: $4.00 NON-MEMBERS: $5.00

MAIL TO: FMTC, PO BOX 60131, FT. MYERS, FL 33906-6131
PARTICIPATE IN AT LEAST 4 FUN RUNS
AND RECEIVE A SUMMER FUN RUN SHIRT.

First Name Last M.L

Date of Birth Age(Race Day) M F

Address City State Zip

Daytime Phone Evening Phone ShirtSize S_ M__ L _ XL

. FMTC LIABILITY CLAUSE

In consideration of the acceptance of my application, | release from their own negligence the Fort Myers Track Club, all officers, directors, and members of said
organization and the City of Fort Myers and the County of Lee, Florida, their respective employees and agents, all sponsors, and any other entifies and individuals
who are in any way connected with this event, from any injury or illness which | may sustain during my participation in Club events or which is in any other way related
to an event. | understand that this release applies to myself and my personal representatives, heirs and assigns. | recognize that risk of injury accompanies such
participation, and acknowledge that the release is being relied upon by the above persons in permitting me to participate. | am aware of the possibility of high
temperature and humidity and the possible danger this represents to a runner. Further, | hersby grant full permission to any and all of the foregoing to use any
photographs, videotapes, mofion pictures, recordings, and any other recerd of this event for any legiimate purpose. | understand that if | am under the age of 18
that | must have the permission of my parent or legal guardian in order to participate in this event. |, the undersigned parent or legal guazdian, hereby consent to
the applicant's participation and waive and release all rights and claims for damages as is more fully set forth above. { HAVE READ THE ABOVE RELEASE AND
UNDERSTAND THAT MY PARTICIPATION IN THE FORT MYERS TRACK CLUB EVENTS IS AT MY OWN RISK.

Date " Signature Parent or Guardian 5|gnature

__FOR ADDITIONAL INFORMATION PLEASE CALL 332-[RUN.




