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Law Enforcement Torch Run®
2011 RUNNER REGISTRATION & LIABILITY FORM
DEADLINE: AUGUST 30, 2011
· ONLY ONE PERSON PER WAIVER.

· Can be Faxed in at 989-774-3034

Runners raising $25 or more will receive a run shirt.

Shirt Size: 


Name: 



Agency Name: 


Address (Street): 


(City, ZIP): ____________________________________________________________

Is this a Home or Work Address?   HOME     WORK

Telephone Home: (___)
 Work: (___)


E-mail Address: _________________________________________________________

Can we send you the Guardian of the Flame E-newsletter?  Yes______ No______

Which Community Run are you Participating in: _______________________________

Team Captain’s Name: 


Waiver

Please accept my entry in the 2011 Law Enforcement Torch Run® for Special Olympics Michigan. I hereby state that I conditioned myself to participate in the event. I, for myself, my executors, administrators and assignees, do hereby release and discharge the Law Enforcement Torch Run®, Special Olympics Michigan and Special Olympics Inc., their designees, directors, officers and employees; officials, sponsors and volunteers from claims of liability for damages or injuries occasioned by my participation in the Law Enforcement Torch Run® for Special Olympics Michigan. I also authorize LETRSO officials to utilize any photographs and videotape of my participation in the run for any and all purposes. By signing my name below, I hereby certify that I have read all the terms and conditions of this release and do intend to be legally bound thereby. If I am under 18 years of age, my parent/guardian signature also appears.

_______________________



_______________________

Signature





Parent/Guardian Signature








(Under 18 years of age only)

RETURN TO:

Andrea Rachko




Special Olympics Michigan




Central Michigan University




Mt. Pleasant, MI 48859




(800) 644-6404




Email: rachk1am@cmich.edu
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