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. 5K & 10K WALK/RUN REGISTRATION FORM
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VALLEY ACHIEVEMENT CENTER
5500 MING AVE., STE. 375 | BAKERSFIELD, CA 93309
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&

RUN AGE: ___ ( )WALK ( )RUN / ( )5K ( )10K
NAME:

TAKING STEPS... TO OVERCOME AUTISM

vible achiovament centor ADDRESS:
OCT. 22, 2011 cin: STATE ——————
RIVERWALK PARK PHONE: EMAIL:
9QA-2P | 5RO ( )MALE ( )FEMALE  TEAM NAME:

PRE-REGISTRATION: .
12 & UNDER $15 | ADULTS $25 SHIRT SIZE: ( )SM ( )MD ( )LG ( )XL ( )XXL

DAY OF EVENT:

12 & UNDER $20 | ADULTS $30
GROUP/TEAM PRICING: MUST SIGN WAVIER ON BACK
5-$100 | 10 - $200




VALLEY ACHIEVEMENT CENTER, BAKERSFIELD / GENERAL RELEASE AND WAIVER OF LIABILITY ACTIVITY:

Valley Achievement Center’s 1st Annual Fall Festival 5k & 10k Walk/Run *Taking Steps To Overcome Autism”

In consideration of Valley Achievement Center, Bakersfield permitting me to participate in the activity described below, and to engage in all
activities related to the activity, the undersigned, for himself/herself and his/her personal representatives, assigns, heirs and next of kin, or any
of them:

1. Herby Releases, Waives, Discharges and Covenants Not to Sue Valley Achievement Center, Bakersfield; The Board of Directors of Valley
Achievement Center, and the State of California and their frustees, officers, employees, volunteers and agents (hereafter, “Releases”), from
all liability to the Undersigned, his/her personal representatives, assigns, heirs and next of kin for all losses or damage and any claim or
demands therefore, on account of injury to the person or property or resulting in death of the Undersigned, whether caused by the
negligence of Releases or otherwise while the Undersigned is participating in the activity.

2. Herby Agrees to Indemnify and Save and hold Harmless the Releases and each of them of from any and all losses, liabilities, damages,
costs, actions, claims or demands of any kind and nature whatsoever which may arise out of or in connection with the Undersigned’s partici-
pation in the activity, whether caused by Releases or otherwise.

The Undersigned is fully aware of the risks and hazards inherent in the program and herby voluntarily elects to participate in said program with
the knowledge of the danger involved. The Undersigned herby voluntarily assumes all risk of loss, damage, injury, or death that may be
sustained by the Undersigned while participating in the activity.

The Undersigned expressly agrees that the foregoing release, Waiver and Indenmity Agreement is intended to be as broad and inclusive as
is permitted by the law of the State of California and that if any portion thereof is held invalid, it is agreed that the balance shall, notwithstand-
ing, confinue in full legal force and effect.

THE UNDERSIGNED HAS CAREFULLY READ THIS AGREEMENT AND FULLY UNDERSTANDS ITS CONTENTS.THE UNDERSIGNED IS AWARE THAT THIS IS A
RELEASE OF LIABILITY AGAINST THE RELEASEES AND SIGNS IT OF HIS/HER OWN FREE WILL.

Signature of Participant Printed Name of Participant Date
(Legal Guardian if participant is a minor).
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