CHOSEN VALLEY CARE CENTER, INC. PRESENTS Registration

Age Gender M [ F
Phone
Email

Emergency Contact

Emergency Contact Phone

- A Shirt Gize:
o, YouthX§ Youth§  YouthM  YouthL
) gmal Medium Large XL

. Walver: I hereby enter Chosen Valley Care Center,
Inc.’s “the Running for the Aging 5K/1Mile.” ] enter at
" my own risk and personally assume all risk and

~ responsibilities for Injuries T may have or have recelved
as a direct result or Indirect result of my participation
In this event. I further agree not to hold responsible
Chosen Valley Care Center, InC., Running for the
Aging sK/1Mile organizers, the City of Chatfleld and
I€’s representatives, Filimore/Olmstead County and its

| representatives, and race officlals Or voljunteer or any

CHOSEN VATEEY ASSISTED GMING =
INONA STOEET - CHATFELD TNMESDRS50z3 i




