~0 SYH AL

UOUTH REINDEER RUN

AT THE SANIBEL RECREATION CENTER
3880 SANIBEL CAPTIVA RD.

AGE BRACKETS

THE REINDEER RUN WILL TAKE
S-O5 YEAR OLDS (5 MINRUN) PLACE INSIDE THE RECREATION

6-7 YEAR OLDS (5 MINRUN) CENTER GYMNASIUM.

THE RUNNER THAT COMPLETES
8-10 YEAR OLDS (OMINRUN) 1.0 \1ioST LAPS WITHIN THE

11-13 YEAR OLDS (10 MIN RUN) TIMEFRAME WILL WIN A PRIZE!

PREGISTER TODAUY!



PARTICIPANT INFORMATION

1. First Name Last Name
Age

2. First Name Last Name
Age

3. First Name Last Name
Age

Parent /| Guardian Name(s)

Address

City/State Zip code
Phone Email

Emergency Contact Phone Number

PARTICIPANT MEDICAL INFORMATION / WAIVERS

Known Medical Concerns: Allergies-Medications-Physical Restrictions

If | cannot be contacted | (DO), or (DO NOT) authorize an employee of the City of Sanibel to
consent on my behalf to any medical or surgical treatment, doctor or hospital, and | will assume payment for such
treatment.

*INITIAL

I, intending to be legally bound, for myself and the above named child, our heirs or executors, assigns, waive hold harmless, and
forever discharge, any and all rights and claims for damages, which we have or may here after accrue to us against the City of
Sanibel, its agents or employees, for any and all damages that might be sustained or suffered by the above nhamed child in any way
connected with the Recreation Program. *INITIAL

Signature Parent/Guardian Date

PHOTO RELEASE
FOR VALUABLE CONSIDERATION, ACKNOWLEDGED TO BE RECEIVED AND SUFFICIENT, I HEREBY GRANT TO THE CITY OF SANIBEL, ITS AGENTS, OFFICIALS,

REPRESENTATIVES AND EMPLOYEES, THE IRREVOCABLE AND UNRESTRICTED RIGHT TO USE AND PUBLISH PHOTOGRAPHS OF
(PARTICIPANT)(S) IN WHICH THEY MAY BE INCLUDED, FOR

EDITORIAL, TRADE, ADVERTISING AND ANY OTHER PURPOSE AND IN ANY MANNER AND MEDIUM: TO ALTER THE SAME WITHOUT RESTRICTION; AND TO
COPYRIGHT THE SAME. I HEREBY RELEASE THE PHOTOGRAPHER AND HIS/HER LEGAL REPRESENTATIVES AND ASSIGNS, AND THE CITY OF SANIBEL, ITS
AGENTS, OFFICIALS, REPRESENTATIVES AND EMPLOYEES, FROM ALL CLAIMS AND LIABILITY RELATING TO SAID PHOTOGRAPHS.

I HAVE READ THE FOREGOING AND FULLY UNDERSTAND THE CONTENTS HEREOF. I REPRESENT THAT I AM THE PARENT/GUARDIAN OF THE ABOVE NAMED
CHILD/CHILDREN. I HEREBY CONSENT TO THE FOREGOING ON HIS/HER BEHALF.

SIGNATURE OF PARTICIPANT AND/OR PARENT OR LEGAL GUARDIAN DATE




