Caspian Challenge Registration Form
Send registration to: Caspian Challenge, % Victoria Von Hessert, PO Box 40, Greensboro, VT 05841
Mailed registrations must be received no later than Saturday, July 21, 2012.

Name: E-mail:

Mailing Address:

Telephone: Age: Gender:

Please check one: __ LakeLoop __ 5kWwalk _____ 5KRun

T-shirt size (circle one): Youth S M L XL

WAIVER OF LIABILITY: | know that running a road race is a potentially hazardous activity. | should not

enter unless | am medically able and properly trained. | assume all risks associated with participating in this event,
including but not limited to falls, road conditions, contact with other participants, and effects of the weather. In
consideration of accepting this entry, |, the undersigned, for myself, my heirs, executors and administrators waive and
release any and all claims for damages, actions and causes against the Greensboro Association, its officers and
membership, all sponsors, their representatives and successors, the town of Greensboro and its officers and
employees, the officers and employees of the Hardwick Police Department, and any individual or group associated
with this event from all claims and liabilities resulting in my participation. Participants under age 17 must have
parental signature.

Signature: Date:
(Parent of guardian must sign if participant under the age of 17)




