Chasco Fiesta - Special Olympics Fun Run
All proceeds will benefit our local Special Olympics Program!
Date - Saturday April 1st, 2017 @ 8:00AM Location – New Port Richey Recreation & Aquatic Center.  Awards – All finishers will receive a medal upon finishing. Age group awards will be given in the 5K event.
---------------------------------------------------------------------------------------------------------------------------------

Make Check to: Special Olympics Pasco or enter on-line at Active.com
Name________________________________________ 
Race: 

___    1 mile Run/Walk - $5.00 /$10.00 for family (max 5 family members) (No T-shirt)
___
5K for students - $15.00 ($20.00 after March 26th) (Pasco students up to age 22)
___    Parent/Adult 5K - $25.00 ($30.00 after March 26th)
Male_____   Female_____      DOB__________    Age race day_____
Address__________________________________________________
City____________________ State_______
Zip_______________

Phone( ______) _______-____________                DOB ____/____/

School _______________________

Email____________________

(For race updates and contact purposes please make sure you include a valid email address)

Shirt (circle one) (5K runners only)   YS   YM   YL    AS   AM   AL   AXL   AXXL   AXXXL
In consideration of my entry being accepted, I intend to be legally bound, and do hereby for myself, heirs, executors and administrators, release and relinquish all rights and claims for damages which I have or which may hereinafter accrue to me against Pasco County Schools, it’s directors, officers, agents, members, volunteers, successors, assigns, and all their sponsors and supports for itself.   I also covenant that I have represented my application for entry that my physical condition and training for this event is adequate to participate safely in this event, and I acknowledge that I am familiar with the distance rigors and risks of the event involved.  If I should suffer injury of illness, I authorize the official of the event to use their discretion to have me/my child transported to a medical facility and I take full responsibility for this.  I hereby agree that in the event of event cancellation due to storm, rain, winds inclement weather or other “act of God” conditions my registration shall not be refunded.  I hereby grant full permission to any and all of the foregoing to use my photograph, or any other records of this event for any purpose including commercial use.
Signature of Athlete____________________________    Date  ______________

Signature of parent/guardian _____________________    Date ______________
