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Name:
(Last) (First) (MI)
Address:

(Street) (Apt #)
City:
Phone:
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: ) Gender:
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ill.abideé by the rules of Lighthouse Lodge Inc.,
[injury associated with walking and running
vent and activities (the Program), I hereby
rganizations and sponsors, their employees
and associated personnel, including thé owners and faci d-activities against any claim by or on

behalf of the registrant as a result of the'7 ’ being transported to or from the same,
which transportation I hereby authorize.

Parent/Legal Guardian Name (pri
Parent/Legal Guardian‘_S.ignatur_e: f '
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Date: e Y e
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1, the parent/guardian of the registrant, a minor, agree thﬁf';;z: reg
and all affiliated organizations and sponso#S. Recognizing the poss:

'-\_\___-....

1, the participant agree that I will abide by the rules of Lighthouse Lodge I')Inq_ and all affiliated or:
Recognizing the possibility of physical injury associated with walking and running in consideration for Lighthouse Lodge Inc.
accepting myself for its 5K event and®activities (the Program), I hereby release, discharge therwise indemnify
Lighthouse Lodge Inc., its affiliated organizations.and sponsors, their employees, volunteers and a ociatf;l ersonnel, including

tions and sponsors.

the owners and facilities utilized for # ent and activitiesiagainst any claim by or.oh_hbehalf ) self, the participant as a
result of my participation in the event and, 4ing_tra_nspor ed to or from the same, whi:flwz‘ip n I hereby authorize.
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Participant Name (print); =~ /!
Participant Signature: | e i »
Date: b A 1 =
Send Check/Registration Form (payable to Lighthouse Lodge Inc.) to: 3217 Johnson Street NW,
Bemidji, MN 56601

Forward all questions to the Event Coordinator: Janel Samuelson 218-368-2777 or email at janel.lighthouselodge@gmail.com

Office Use: Fee: Cash:  Check #:




