Please fill out the registration form below. Make checks payable and mail to: Baker’s Golden Dairy 46761 Carter Rd. New
Waterford, OH 44445 (all fees are non-refundable)
Name: ____________________________________ Address: ___________________________________
City: ___________________________ State: _________ Zip: _____________ Phone: (___)___________
Emergency Contact: ______________________________ Phone: _______________________________
Male: ____ Female: ____ Age (day of race):______ T-shirt size (circle one)

S

M

L

XL

XXL

Release: I know that running a trail race is potential hazardous activity. I should not enter a race unless I am medically able and
properly trained. I agree to abide by any decision of a race official relative to my ability to safely complete the run. I assume all risks
associated with running in this event including but not limited to: falls, contact with other participants, the effect of weather, traffic,
and the condition of the trail, all such risks being known and appreciated by me. I am aware the medical support for this event may
be volunteers which will be prepared to administer first aid assistance. I hereby grant permission to the sponsors of the Baker’s Dairy
Run to use any photograph or any other record of this event for any legitimate purpose. Having read this waiver and knowing these
facts and in consideration of your accepting my entry, I, for myself and anyone entitled to act on my behalf, do hereby release,
indemnify, and discharge all sponsors, services organizations, municipalities, and volunteers, their representatives and successors,
from all claims of any kind arising our of my participation in this event.

Signature: ______________________________________ Date: _________________________
Signature of Parent or Guardian (if under 18)__________________________ Date:__________________
As a parent or guardian of the above runner under the age of 18. I acknowledge reading the above releases and agree to
be bound by its terms in all respects, including but not limited to my agreement to indemnify all sponsors, service
organizations, municipalities, volunteers, their representatives, successors, and assigns from any and all claims arising
from my child’s participation in this event.
Photocopies of this form are acceptable.

