NESIAN

C A R E

AG

L T H

Saturday, July 20*, 2019
Fond du Lac County Fairgrounds
5KRun/Walk:9:00am
FREE KIDS RUN: Following 5K (1/4 & 1/2 Mile)
Baby Crawling Contest: Following 1/4 & 1/2 Mile Kids Runs
REGISTRATION ALSO AVAILABLE ONLINE

www.fonddulaccountyfair.com
(CLICK ON “EVENTS”)

ANNUAL RUN/WALK & YOUTH RUN

ONLY ONE PARTICIPANT ENTRY PER FORM!

PLEASE PRINT (unreadable and incomplete forms will not be processed)

NAME
ADDRESS
CITY.
PHONE

RACE STAFF USE ONLY

BIB#
AGE

ZIP CODE
RACE DAY AGE

STATE
BIRTHDATE / /

EMERGENCY CONTACT: RELATIONSHIP (SPOUSE, PARENT, ETC.);
EMAIL: MALE (7 FEMALE(J

CONTACT INFO IS NOT SOLD. IT IS USED TO INFORM REGISTRANTS OF CHANGES AND/OR CANCELLATIONS. AGE ON RACE DAY (7.20.19), MUST BE GIVEN TO BE ELIGIBLE FOR AWARDS).

CHECK (v) EVENT, PAYMENT, T-SHIRT SIZE AND WRITE IN PAID AMOUNT RACE DAY FEE IS $20.00

ON OR BEFORE 7.04.2019 JULY 5,2019- JULY 15, 2019 JULY 16,2019-JULY 20,2019 RACE DAY - JULY 20,2019 YOUTH RUNS (FREE)

(7J 5K RUN $15.00 (I 5KRUN $20.00 (I 5KRUN $20.00 (J 5K RUN $20.00 (7J 1/2 MILE YOUTH RUN (AGES 7-12, FREE)

(CJ5KWALK ~ $15.00 CI5KWALK ~ $20.00 CI5KWALK  $20.00 CI5KWALK  $20.00 (73 1/4 MILE YOUTH RUN C AGES 0-6, FREE )
RUN SHIRT NOT GUARANTEED RUN SHIRT NOT GUARANTEED

ALL PARTICIPANTS MUST COMPLETE THIS AREA

YOUTH SHIRT SIZE?
(7 YOUTH SMALL

(7 YOUTH MEDIUM
(3 YOUTH LARGE

ADULT SHIRT SIZE?
(7 ADULT SMALL

{7 ADULT MEDIUM
{7 ADULT LARGE
{7 ADULT X-LARGE
{7 ADULT XX-LARGE

ARE YOU A 4-H OR FFA MEMBER?
(7 4-H MEMBER

7 FFAMEMBER
7 BOTH
{3 NEITHER

TOTAL AMOUNT PAID §
FORMS WITH INNCORRECT PAYMENT WILL NOT BE ACCEPTED. (non-refundable) t-shirt guaranteed to all registered by July 15,2019

MAKE CHECKS PAYABLE TO: Fond du Lac Ag Society. Non-refundable. Mail entries to Fondy Fair 5K Run/Walk, P.O. Box 1466, Fond du Lac, Wisconsin 54936 through July 15,2019 .

PARTICIPANT WAIVER
ALL PARTICIPANTS IN THE FONDY FAIR 5K RUN/WALK & YOUTH RUN, EVENTS AND ROAD RACES OF OTHER DISTANCES CONDUCTED BY THE FOND DU LAC COUNTY FAIR AND THEIR RELATED EVENTS ("EVENT") ARE REQUIRED TO, AND HEREBY DO, ASSUME ALL RISK OF
PARTICIPATION IN THE EVENT BY SIGNING THIS GENERAL RELEASE AGREEMENT: The undersigned athlete ("Athlete”) on behalf of himselffherself and on behalf of Athlete’s personal representatives, assigns, heirs, executors, and successors hereby fully and forever releases, waives, discharges
and covenants not to sue the Fond du Lac County Fair, the Fond du Lac County Ag Society., and its affiliated companies and charities, the host city(ies), county and state, any and all municipal agencies whose property and/or personnel are used or in any way assist, all sponsoring or co-sponsoring
companies or individuals related to the Event, together with their officers, directors, and assigns, i “Releases”) from all liability to the Athlete and his/her personal representatives, assigns, heirs, executors, and successors for any and all loss(es), damage(s) and any and
all claims or demands therefore, on account of injury to Athlete, his/her property or resultant death, whether caused by the active or passive negligence of all or any of the Releases or otherwise, in connection with Athlete’s participation in the Event. Athlete represents and warrants that he/she is in good
physical condition and is able to safely participate in the Event. Athlete is fully aware of the risks and hazards inherent in participating in the Event and hereby elects to voluntarily participate, knowing the risks associated with the Event. Athlete hereby assumes all risks of loss(es), damage(s), or injury(ies)
that may be sustained by him/her while participating in the Event. Athlete agrees to the use of his/her name and photograph in broadcasts, newspapers, brochures and other media without compensation. Athlete acknowledges that the entry fee paid is non-refundable and non-transferable. Athlete
acknowledges and agrees that the Fond du Lac County Fair and the Fond du Lac County Ag Society., in its sole discretion, may delay or cancel the Event if it believes the conditions on the race day are unsafe. In the event the Event is delayed or canceled for any reason, including but not limited to: fire,
threatened or actual strike, labor difficulty, work stoppage, insurrection, war, public disaster, flood, unavoidable casualty, acts of God or the elements (including without limitation, rain, hail, hurricane, tornado, earthquake), or any other cause beyond the control of the Fond du Lac County Fair and the Fond
du Lac County Ag Society there shall be no refund of the entry fee or any other costs of Athlete in connection with the Event. The Athlete hereby grants to medical director of the Event, and his/her agents, affiliates and designees, access to all medical records (and physicians) as needed and authorizes
medical treatment as needed. Athlete understands that they have the right to refuse medical care and advice of Event medical directors and representatives; if Athlete’s medical condition becomes such that the Athlete’s mental capacity is questioned, the physician has the right to recommend and initiate
treatment of Athlete. It is understood and agreed that Athlete hereby assumes liability for any and all medical expenses incurred as a result of training for and/or participation in the Event, including but not limited to ambulance transport, hospital stays, physician and pharmaceutical goods and services.
Athlete warrants that all statements made herein are true and correct and understands that Releases have relied on them in allowing Athlete to participate in the Event. ATHLETE HAS READ THE FOREGOING AND INTENTIONALLY AND VOLUNTARI LY SIGNS THIS RELEASE AND WAIVER OF
LIABILITY AGREEMENT. IF ATHLETE IS UNDER AGE 18 HIS/HER PARENT OR GUARDIAN MUST SIGN THIS RELEASE AND WAIVER AGREEMENT. Athlete's Parent or Guardian’s signature above certifies that my has my to in the Event. Athlete's

has read and the foregoing RELEASE AND WAIVER OF LIABILITY AGREEMENT (above) and by signing intentionally and voluntarily agrees to its terms and conditions. Athlete’s Parent/Guardian further certifies that my son/daughter/ward is in good physical condition and is

able to safely participate in the Event. | hereby authorize medical treatment for him/her and grant access to my child’s medical records as necessary and as stated above.

SIGNATURE REQUIRED FOR ALL PARTICIPANTS

DATE

Parent or Guardian signature required if under age 18

UNSIGNED AND UNDATED FORMS WILL NOT BE ACCEPTED.



