Vergas L ooney Daze Road Race Registration
Completeform, sign, and mail to:
Ver gas Community Club
PO Box 32
Vergas, MN 56587

Name: Male ~ Female
Address: Age on Race Day

City: Sate/Zip: Phone:

Email: Date of Birth:

Shirt sizepleasecirclee. S M L XL

Send registration fee along with $20.00 made to Ver gas Community
Club.

Waiver

Knowing that running araceis a potentially hazardous activity, | enter
thisrace certifiying that | am medically able and properly trained. |
ado know that, although ambulance will be provided, there may be
traffic on the courseroute. | also assume any and all other risk
associated with running this event including but not limited to falls,
contact with other participants, the effects of the weather, including
high heat and/or humidity and conditions of theroad.

Knowing thefacts, and in consideration of my entry, | hereby for
myself, my heir, executors, administrators of anyone else who might
claim on my behalf, covenant not to sue, and waive, release, and
dischargeall sponsor s and organizers of the Vergas L ooney Daze Road
Race, itsvolunteers, City of Vergas, Vergas Community Club and
officials.

Signature: Date:




