Saturday, September 17™, 2011  Start time - 10:00AM

ROCK Springwater Provincial Park, just minutes north of Barrie, ON

Celebrating 10 years of Girls on the Run Simcoe County

You Can Do Thisl! Every runner registered receives a free membership
in the Girls Rock 5K Training Club!

IMPORTANT - Please complete this registration form for EACH runner registering for this event

Cut here and submit with payment (see below)-----------=-----cococcmo - et
REGISTRATION

To register for the Girls Rock 5K, please complete the following form and choose a payment option below.
You can also register on-line by visiting www.therunningexperience.ca

I am registering for (please check one of the following):
___Adult BKM Run - Fee: $25.00
__ Youth 5KM Run - Fee: $15.00
This event is open to women and girls only. All ages and ability levels welcomed!
Run on wide, groomed, picturesque trails through the forest of Springwater Provincial Park.

Please print clearly (ALL INFORMATION BELOW IS REQUIRED TO COMPLETE REGISTRATION.)
PARTICIPANT 1 (Adult) - NAME:

D.OB. Age (as of Sept. 17, 2011):
PH #: ADDRESS:
TOWN/ CITY: POSTAL CODE: Email:

PARTICIPANT 2 (Youth under 18) - NAME:

D.OB. Age (as of Sept. 17, 2011):

Place checkmark here if Participant 2 information is same as Participant 1 above
PH #: ADDRESS:
TOWN / CITY: POSTAL CODE: Email:

PAYMENT METHODS - please choose one of the following:

1) Mail cheque (and registration form) to: The Running Experience, 22 Paris St., Unit 2, Alliston, ON L9R 1T6
Make cheque payable to ‘The Running Experience. Do NOT mail cash.
OR

2) Drop off registration form and payment (cheque or EXACT cash ONLY) to:
New Balance Barrie store, 411 Bayfield St., Barrie, ON (PH: 705-728-9780) - Future Shop plaza
Exact CASH or cheque payable to 'The Running Experience’ - New Balance Barrie is unable to provide change for
cash payments. Please place registration form and payment into envelope labeled to 'The Running Experience’

Registration for this event will be capped at 500 participants
2011 Girls Rock 5K - Presented by: Celebrating 10 years of: Event organization:
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The following Waiver, Release & Indemnity mustbe ¢ = ompleted for Participant 1 & 2 in order for
registration to be complete. Parent/ Legal guardia  n signature is required for youth participants less
than 18 years old.

Waiver, Release & Indemnity

It is my understanding that running in the Girls Rock 5K event/activity involves the risk of adverse changes, injury or death. |
acknowledge and agree to accept these risks, and all others arising from the program, even if arising from the negligence, gross
negligence or negligent rescue by those associated with The Running Experience, including their respective officers, directors,
employees, agents, volunteers and representatives (the “Releasees”).

I understand that all applicable rules for participation must be followed and that sole responsibility for my personal safety remains
with me, including my physical and emotional preparation and fithess to participate in the event/activity.

| undertake and agree to remove myself from participation if | sense any unusual hazard or unsafe condition, or if, at any time,
during the event/activity, | feel unable or unfit to safely continue for any reason.

| give, a full release and waiver of liability and all claims that | have, or may have in the future, against The Running Experience
and all other Releasees from all liability for any loss, damage, injury or expense as a result of my participation in any part or parts
of the event/activity or my presence at any venue at which they may take place, due to any cause whatsoever including the forms
of negligence or from any breach of contract or statutory duty or other duty of care on the part of the Releasees.

| agree not to sue and | further agree to indemnify and save harmless the Releasees from all expenses, fees, liability or damage
award or cost of any type whatsoever arising form my participation in this event/activity.

| have read and understood this Waiver, Release and Indemnity. | am aware that by signing this agreement | am waiving
substantial legal rights (on my behalf and on behalf of my heirs, executors, administrators and next of kin), including the giving up
of my right to sue.

Applicant’s Signature (I am 18 years old or older: if not, Parent(s) or Legal Guardian(s) must sign be  low.
Printed Name of Participant 1 Date Signed Name of Participant 1
(Adult)

Printed Name of Participant 2 Date Signed Name of Participant 2

(Youth under 18)

Parental Consent for Minor Participant and Indemnit  y Agreement

| have read and understood the above Waiver, Release and Indemnity. | am satisfied the said minor indicated above understands
the waiver and release and his/her obligations in consideration of the participation of my minor child/ward | too agree to waive,
release and indemnify the Releasees set out above. | am aware that by signing this agreement | am waiving substantial legal
rights, which my child/ward heirs, executors, administrators and next of kin may have against the Releasees.

Printed Name of Participant 1/ Parent / Legal Guardian Date Signed Name of Parent / Legal Guardian / Participant 1



