WESTERN KENTUCKY STATE PARKS
RACE SERIES

ALL PARKS
$65 RUN / S40 WALK

FEE IF PRE-REGISTERED BY AUGUST 24, 2012.
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Mail completed form with payment to: Westem Kentucky State Parks Race Series,
500 Mero Street, 11th Floor, Capital Plaza Tower, Frankfort, KY 40601-1974 Attn: Lisa Deavers

Release of Responsibility: In consideration of my being accepted in the Western Kentucky State Parks Race
Series, | intend fo 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
Kentucky State Parks and all contributing sponsors and assigns for any and all injuries suffered by me while fraveling
to and from and while participating in the Westem Kentucky State Parks Race Series on August 25, September 22,
October 27, November 10, and December 15, 2012 at the parks. | hereby attest and verify that | am physically fit
and have sufficiently trained for this competition and that my physical condifion has been verified by a licensed medical
doctor. | also agree to assign to the Kentucky State Parks Race Series for all races which are named here: Hot August
5K, Run Through the Forest 5K, Trick or Trot 5K, Stars and Stripes 5K, Reindeer Run 5K, Kentucky Department of Parks,
or s assigns, the rights to use my image in recorded photographic images of the event without restriction and do hereby
waive all rights to compensation for the same.

SIGNATURE DATE

IF UNDER EIGHTEEN (18) YEARS OF AGE, PARENT /GUARDIAN

SIGNATURE DATE




