
8th Annual Mike Ardison and Dereck Farney
Memorial Croghan Run

March 29th, 2008
5K and 10K Road Race/Walk

and Fun Run

-5K and 10K Start at 10:00 AM
-Fun Run will take place just prior to the award ceremony

-5 and 10K courses will be on rolling country roads
-start/finish/race headquarters at the Croghan American Legion

-T-Shirts Guaranteed to preregistered runners
-first come first served t-shirts on the day of the race

-awards to top age group runners
-proceeds to benefit local individuals with special needs

Name:____________________________________ Address_______________________________ City_______________________________

State________________________________ Zip___________________________ Phone Number __________________________________

T-Shirt Size (circle one) S M L XL Which Race? (circle one) Fun Run 5K 10K

Male or Female Age_________ Amount Enclosed ($15.00 by 3-25-08, $18.00 after)_____________ Fun Run($2.00)

Make Checks Payable to: Croghan 5 and 10K Mail Entries to: Alex Barrett
c/o Beaver River Central
PO Box 179
Beaver Falls, NY 13305

Questions or more information: abarrett@brcsd.org or 543-7805 or 346-1211 ext 521

ACCIDENT WAIVER & RELEASE OF LIABILITY
I acknowledge that this athletic event is an extreme test of a person’s physical and mental limits and carries with it the potential for death, serious injury, and property
loss. The risks include, but are not limited to, those caused by terrain, facilities, temperature, weather, condition of athletes, equipment, vehicular traffic, actions of
other people including, but not limited to, participants, volunteers, spectators, coaches, event officials, and event monitors, and/or producers of the event and lack of
hydration. I realize that liability may arise from negligence or carelessness on the part of the persons or entities being released, from dangerous or defective equipment
or property owned, maintained or controlled by them or because of their possible liability without fault. I certify that I am physically fit, have sufficiently trained for
participation in the event and have not been advised otherwise by a qualified medical person. I acknowledge that this Accident Waiver and Release of Liability form
will be used by the event holders, sponsors, and organizers of the event in which I may participate, and that it will govern my actions and responsibilities at said events.
In consideration of my application and permitting me to participate in this event, I hereby take action for myself, my executors, administrators, heirs, next to kin,
successors, and assigns as follows: (A) Waive, Release, and Discharge from any and all liability for my death, disability, personal injury, property damage, property
theft or actions of any kind which may hereby occur to me including my traveling to and from this event, THE FOLLOWING ENTITIES OR PERSON: The American
Legion, the Sons of the American Legion, the Town of Croghan, the Village of Croghan, Lewis County, their directors, officers, employees, volunteers,
representatives, and agents, the event holders, event sponsors, event volunteers; (B) Indemnify and Hold Harmless the entities or persons mentioned in this paragraph
from any and all liabilities and claims made as a result of participation in this event, whether caused by negligence of releases or otherwise. I hereby consent to receive
medical treatment which may be deemed advisable in the event of injury, accident and/or illness during this event. I understand that at this event or related activities, I
may be photographed. I agree to allow my photo, video or film likeness to be used for any legitimate purpose by the event holders, producers, sponsors, organizers and
assigns. The Accident Waiver and Release of Liability shall be construed broadly to provide and release and waiver to the maximum extent permissible under
applicable law. I hereby certify that I have read this document; and, I understand its content.

Date:______________________________________

Print Name:_______________________________ Signature (if under age 18, parent or guardian must sign)__________________________________

Print Name:_______________________________ Parent or Guardian Gives Consent by Signing____________________________________________


