$25.00 Pre-Registered by October 4th RACE NUMBER Checks Payable to:
P th th New Orleans Track Club
$30.00 Registered after October 4th and on the day of race (October 8th) P 0. Box 52003
New Orleans, La.
*PLEASE PRINT CLEARLY 70152-2003
Official Use Only Al entry fees are non-refundable
TEAM | COMPANY NAME
LAST NAME FIRST NAME M.l

STREET ADDRESS / APARTMENT NUMBER

ciTy STATE ZIPCODE

TELEPHONE NUMBER DATE OF BIRTH AGE MALE FEMALE WALKER: YES NO

1] T T A

MEMBERSHIP NUMBER S M L XL XXL E-MAIL ADDRESS
VISA MC ACCOUNT NUMBER EXPIRATION DATE
FOR PAYMENT -
BY CREDIT CARD
CVV Code (last 3 digits on back of card)
Signature of Cardholder ‘ ‘ ‘

| know that running a roadrace is a potentially hazardous activity. | should not enter and run unless | am medically able and properly trained. | agree to abide by any decision of a race official relative to my
ability to safely complete the run. | assume all the risks associated with running in this event but not limited to fall, contact with other participants, the effects of weather, including high heat and /or
humidity, traffic and other conditions of the road, all such risks being known and appreciated by me. Having read this waiver and knowing those facts and in consideration of your accepting my entry. | for
myself and anyone else entitled to act on my behalf, waive and release the New Orleans Track Club, Inc., United Way of St. Charles and all sponsors, their representatives and successors from all claims in
liabilities of any kind arising out if my participation in the event. | grant permission to all of the foregoing to use any photographs, motion picture recordings or any other record of this event for any
legitimate purpose.

SIGNATURE: Date:

SIGNATURE: Date:
Signature of Parent or Guardian required if entrant is under 18




