Allison Butler Memorial 5K 
Doggie Dash
Registration

November 8th 2014 @ 10AM
152 Hinson Lake Rd
Rockingham, NC 28379
allisonbutlermemorial5k.weebly.com
Name-   ______________________________________
              (Last)                 (First)                    (Middle)
Pets Name_________________________
Breed_______________________
Male___ Female___
Phone- __________________________________

Address- _________________________________

Fee $15
Mail entries and signed waiver to: Allison Butler Fundraiser 

PO Box 1104 Boone, NC 28607
Required Waiver of participation:

In consideration of my participation in the Allison ButlerMemorial 5K, I for myself, my heirs,

executors, administrators, legal representative, assignees, and successors: (1) Do hereby waive,

release, discharge, hold harmless, promise not to sue and indemnify all race organizers, Terry M Butler JR, the Allison Butler Memorial 5k, state of city of Rockingham,North Carolina, sponsors, volunteers, organizations/owners hosting exchange zones and benefactors of this

event, including their agents, servants, employees, officers, and directors, and save them harmless

for and against any and all actions, claims liabilities, loss damage, expense of whatever nature,

including attorney fees, which may at any time be incurred by my preparation and participation in

aforesaid event. (2) Attest and verify my knowledge of the risks involved in this event and certify that

I am physically fit, properly trained and have no medical conditions or allergies that affect my ability to

participate in this event. (3) Assume all risks associated with participation in this event, including but

not limited to running/walking on roads open to normal vehicular traffic, falls, contact with other

participants or spectators, the effects of the weather, and conditions of the course, all risks being

known and appreciated by me. (4) Do hereby grant Terry m Butler Jr and the Allison Butler Memorial 5 K permission to reproduce, circulate, publish, copyright or otherwise use any and all

photographs and/or videotape of me and/or my family, taken at the event. (5) I have read the above

waiver of liability, I understand it and with my signature I voluntarily agree to all of its terms and

conditions. In addition, I have read the rules and regulations of the Allison Butler Memorial 5K and agree to

abide by them.

If you are registering a child under the age of 18 you represent and warrant that you are the parent or

legal guardian of that party and have the legal authority to enter into this agreement on their behalf

and by proceeding with this event registration, you agree that the terms of this Agreement and Waiver

shall apply equally to all Registered Parties. By registering a child under 13, you agree and consent to

the collection of that child's information which you provide for the purposes of registration.

________________________________________________________________________________

Signature Name Date

______________________________________

Name of Athlete if Under 18 Years
