TRICK OR TROT 5K

LAKE BARKLEY STATE RESORT PARK
OCTOBER 27, 2012

S15 RUN / S10 WALK

FEE IF PREREGISTERED BY OCTOBER 26, 2012.
$20 RUN/S15 WALK DAY OF RACE
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RACE BEGINS AT 8:30am cst

Mail completed form with payment fo:
Registrations must be postmarked by October 19th
Make checks payable to: Lake Barkley State Resort Park, 3500 State Park Rd.,
Cadiz, KY 422171 Attn: Chris Scott

Release of Responsibility: In consideration of my being accepted in the Trick or Trot 5K race, | intend
to be legally bound, do hereby for myself, my heirs, executors, administrators, and assignees, waive and release
forever any and all rights and claims for damages | may receive against all persons and agencies, namely Lake
Barkley State Resort Park and ll contributing sponsors and assigns for any and all injuries suffered by me while
traveling fo and from and while participating in the Trick or Trot 5K race on Saturday, October 27, 2012 at the
park. | hereby atfest and verify that | am physically fit and have sufficiently trained for this competition and that
my physical condition has been verified by a licensed medical doctor. | also agree to assign to the Trick or Trot 5K
Classic / Kentucky Department of Parks, or ifs assigns, the rights fo use my image in recorded photographic images
of the event without restriction and do hereby waive all rights to compensation for the same.
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