Saturday, SEPTEMBER 19, 2020
McNabb Park

932 S. Pine River St. Ithaca, M| 48847

GRATIOT AREA

CHAMBER OF COMMERCE
AGRI-FIT CHALLENGE REGISTRATION FORM

Name

Address

City State Date of Birth (Under 18 requires parental waiver)

Start Time Choice (*see below, if wave is full we will to bump you to the next time available)

E-mail

Phone# Shirt sizes -Youth: Adult:

-Kids Challenge race will begin at 8:30am (Parent or Guardian must be in attendance).
-Agri-Fit Challenge Obstacle 5K Run/Walk will begin at 9am sharp! *There will be 25 people per wave with 15-minute intervals.

-Other facts for the race: You can get more details by visiting our website at www.gratiot.org, be sure to choose the Chamber icon; you can also
find us on Facebook, Gratiot Area Chamber of Commerce, to follow the event!

Kids Challenge (Ages 7-13): $15 before Sept 1, 2020 - $20 on/after Sept 1

Agri-Fit Challenge (Ages 14+): S40 per person before Sept. 1, 2020 - S50 on/after Sept 1
To signup online visit: www.runsignup.com, search "Agri-Fit Challenge"

Checks made payable to: Gratiot Area Chamber of Commerce 110 W Superior St., Alma, Ml 48801

In consideration of you accepting this entry, I, the participant, intending to be legally bound do hereby waive and forever release any and all right and claims for
damages or injuries that | may have against the Event Director, RunSignup.com, and all of their agents assisting with the event, sponsors and their representatives,
volunteers and employees for any and all injuries to me or my personal property. This release includes all injuries and/or damages suffered by me before, during or
after the event. | recognize, intend and understand that this release is binding on my heirs, executors, administrators, or assignees.

I know that running an obstacle course is a potentially hazardous activity. | should not enter and run unless | am medically able to do so and properly trained. |
assume all risks associated with running in this event including, but not limited to: falls, contact with other participants, the effects of weather, and course conditions,
and waive any and all claims which | might have based on any of those and other risks typical found in running an obstacle race. | acknowledge all such risks are
known and understood by me. | agree to abide by all decisions of any race official relative to my ability to safely complete the run. | certify as a material condition to
my being permitted to enter this race that | am physically fit and sufficiently trained for the completion of this event and that a licensed Medical Doctor has verified
my physical condition.

In the event of an iliness, injury or medical emergency arising during the event | hereby authorize and give my consent to the Event Director to secure from any
accredited hospital, clinic and/ or physician any treatment deemed necessary for my immediate care. | agree that | will be fully responsible for payment of any and all
medical services and treatment rendered to me including but not limited to medical transport, medications, treatment and hospitalization.

COVID-19 RELATED INFORMATION: | understand that | will be prohibited from participating in person during the event if | show any signs of potential COVID-19
infection as determined by the Mid-Michigan District Health Department before the race (see here for details: https://www.mmdhd.org/wp-
content/uploads/2020/04/COVID-19-Workplace-Health-Screening.pdf). | understand that the Race Director may require me to conduct and sign a self-assessment
to check for symptoms and possible contact with the COVID-19 virus. | also understand that there will be no refunds if | am unable to participate in person.

Furthermore, | understand that the race director has full authority to cancel or change this race to a virtual race if they believe the race will affected by
government restrictions due to COVID-19. In the event of a virtual race the Race Director will provide instructions on how to time and submit your time. | also
understand that the race director and the Gratiot Area Chamber of Commerce are not liable should I, anyone | bring to the event, or anyone | come in contact
with afterward become ill with COVID-19. The Race Director reserves the right to implement other mandatory measures as needed at the time of the event.

By submitting this entry, | acknowledge (or a parent or adult guardian for all children under 18 years) having read and agreed to the above release and waiver. | grant
permission to all the foregoing to use my name, voice and images of myself in any photographs, motion pictures, results, publications or any other print, videographic
or electronic recording of this event for legitimate purposes.

Signature: Parent/Guardian: Date:
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