I—Waipahu Cane Haul 5K OFFICIAL ENTRY FORM

Run,/Walk VIWAIPAHU
e 1ICOMMUNITY
NCOALITION

94-695 Waipahu Street
BUILDING A SAFER AND HEALTHIER COMMUNITY FOR OFFICIAL USE ONLY

Waipahu, Hawaii 96797

-

1. Complete legibly and completely. Everyone on the course must be registered. One form per person.

Last Name First name M.l
Address Apt. No.
= Sex: D |
State City Male Female
Date of Birth:
Month Day Year Day Phone Number Including Area Code

Email Address Evening Phone Number Including Area Code
T-shirts Sizes: Youth Sizes:

S M L XL XXL YSml Y Med YLrg

T-shirts are not guaranteed for late and day of entries. Exception: Group Entry - Schools

2. Check box(es). All entries TIMED except Baby in Strollers.

“BUILDING A SAFER AND HEALTHIER COMMUNITY”
2 0 10 ENTRY Do NATI 0 N I'EI‘IEI'S et Make non-refundable entry donation check or money order payable to

SUBVEAIAL ERIRT The Volunteer Resource Center of Hawali /

[] $20 EarlyEntry - Postmarked by August 2, 2010 Cane ::::::II Run

Waipahu C ity Coaliti

[] $25 Late Entry - Postmarked August 3 - August 16, 2010 Wipssi sl pmty
Waipahu, Hawaii 96797

D $30 Day of Race Entry

For more information: (808)354-3663

GROUP ENTRY www.canehaulrun.blogspot.com

] $10 Per Entry for more than 10 SCHOOL participants - 3. Please Read and Sign.
Sorry, we can not process without your signature.
POSt_m?"IEd hy August 16’ 2010 (Dne entry form per GmuP Waiver: | know that running a road race is a potentially hazardous activity. | should not enter
Participant) and run unless | am medically able and properly trained. | also know that, although police
protection will be provided, there will be traffic on the course route. | assume that risk of
D $15 Per Entry for more than 10 participants - Postmarked runningin traffic. | also assume any and all other risks associated with running this event
including but not limited to falls, contact with other participants, the effects of the weather,
by August 16, 2010 (One entry form per Group Participant) including high heat and,/or humidity, and the condition of the road, all such risks belng
known and appreciated by me.
I(nnwingﬂlesefam and i nfynur my entry, | hereby for myself, my heirs, executors, administrators or anyone else who might claim on my behalf covenant not to sue, and waive, release, and
di Waipahu C ity Coalition, The Volunteer R Center of Hawaii, the City and County of Honoluly, including their Police Department, State of Hawaii, the Race Officials, Volunteers, and any all spon-
sors and any and all agents, employees, assigns or anyone acting for or on behalf from any and all claim of liability for death, personal injury or property damage of any kind or nature whatsoever arising out of or in the
course if my participation in this event. In of th to enter this race, if| am an Operator or Occupant of a Stroller or Assisted Wheelchair, | agree that | am fully responsible for my own safety and

the safety of the occupant of the stroller or assisted wheelchair. (Safety is defined as doing everything reasonably necessary to avoid or prevent an accident including, but not limited to operation with safe speed and
equipment and avoiding risks.) | also understand that in the event this race cannot be held as scheduled due to an act of God or circumstances beyond control, the race is not liable to refund any money donated by me

to participate. | also hereby consent to permit treatment in th t of injury or iliness.
This release and walmremends to all claim of every Idml or nature wh fi , knowm or unk The undersigned further grants full permission to Waipahu C ity Coalition and/ or agents authorized
by them to use any photographs, videotapes, motion pi dings, or any other record of this event for any purpose. This event will be videotaped for community televisi
SPONSORED BY:
The Volunteer Resource Center of Hawaii * Waipahu Community Coalition =
Signature (You must sign here for processing) Date Walpahu Weed & Seed
PACKET PICK UP AT:
Signature of parent/guardian if under 18 years. Application for minors will be accepted Saturday, August 14, 2010 between 12:00pm - 5:00pm
only with signature above. Leeward YMCA 94-440 Mokuola Street (Enter through Parking lot off Mokuola Street)
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