Men in Heels

Men In Heels Race
REGISTRATION FORM

This registration form is a “pledge™ of our intent to provide
a team and raise funds for the Men in Heels Race. We understand
that all funds raised will benefit Women’s Resource Center and the
Gena Rych Scholarship Fund.

Company/Organization
Team Captain Phone
Address
Email Prefer Contact By
Team Information Men’s
Name Email Shoe Size

Completed forms must be returned to Kelly DiGiacomo by September 3, 2019
Phone: (970) 946-3130 Email:events@WRCdurango.org

If not all team members have been designated by September 3rd, a second form can be submitted by
September 11th, listing the final team members. The company/organization, team captain, and contact

WQMEN S information must be submitted on the initial registration form. Each team member must fill out a liability waiver
/ RESOURCE form prior to the beginning of the race. Teams are encouraged to raise as much money as possible for this
y CENTER worthy cause. Funds raised must be presented no later than check-in on the day of the race. There will be a

prize for the team who raises the most money.

For More Information Call Kelly DiGiacomo At (970) 946-3130



mailto:events@WRCdurango.org

WAIVER AND RELEASE

Please read entire Waiver and Release prior to signing.

| hereby acknowledge that | have voluntarily chosen to participate in the 2019 Men in Heels event and recognize
that | could get injured engaging in this activity. | hereby waive any and all claims for damage or loss to my per-
son or property that may arise as a result of my participation in this event against Women’s Resource Center,
including its directors, officers, employees, agents, and subsidiaries or affiliated organizations. | hereby release all
the aforementioned parties from liability, claims, demands, costs, charges and expenses incident to any possible
damage or personal injuries sustained by me while participating in this event or subsequent to this event.

| voluntarily assume the risk of all dangerous conditions associated with participating in this event and waive any
and all specific notice of existence of such conditions. | also assert that | am aware that | should be of sound
physical condition and capable of participating in strenuous activities without undue risks before participating in
this event.

In addition, | promise not to assert against the aforementioned parties any claim or claims that | now have or
may have in the future, known or unknown, based on any injury to my person or property as a result of
participating in an exercise activity.

I HAVE READ THIS WAIVERAND RELEASE COMPLETELY AND UNDERSTAND ITS CONTENTS FULLY. | AM SIGNING
THIS WAIVER AND RELEASE VOLUNTARILY.

Participant’s Name (print) Participant’s signature Date

Witness name (print) Witness's signature Date

For More Information Call Kelly DiGiacomo At (970) 946-3130




