BCS run THE race Brantford
. . Christian School
Registration Form

www.bcsbrantford.ca

Date Friday, Sept. 23" Start time 1PM
Registration 12 PM Fee* At least 520 in sponsors
EVERYONE WELCOME!

5 PM Dinner free for all participants and sponsor

Last Name: Total Fee/Pledges:

First Name: (Minimum S20, payable to Brantford Christian School.
Address: Sorry, no refunds.)

City/Town:

Province/State: Please check Mone:

:;)ns:ifode: Phone: 0 5k run

Age race day: O 10k walk

Birth Date: (dd/mm/yy) [0 20k bike

Male: __ Female: ____ Child(<12)__

RELEASE WAIVER AND REGISTRATION AND PLEDGE FORM (ONE PER PERSON)

Indemnity:

In consideration of the acceptance of my application and the permission to participate as an entrant or competitor in
the Brantford Christian School run THE race 5k run/10k walk/20k bike, I, for myself, my heirs, executors,
administrators, and assigns HEREBY RELEASE, WAIVE, AND FOREVER DISCHARGE Brantford Christian School, all
sponsors and contributors, and all other associations, sanctioning bodies, appointed officials, successors, volunteers,
and assigns OF AND FROM ALL claims, demands, costs, expenses, actions and cause of actions, whether in law or
equity, in respect of death, injury, loss or damage to my person and property HOWSOEVER CAUSED, arising or to
arise by reason of participation in the said event, whether as a spectator, participant, competitor, or otherwise,
whether prior to, during or subsequent to the event AND NOTWITHSTANDING that the same may have been
contributed to, or occasioned by, the negligence of the aforesaid. | FURTHER HEREBY UNDERTAKE TO HOLD AND
SAVE HARMLESS AND AGREE TO INDEMNIFY all of the aforesaid from and against any liability incurred by any or all of
them arising as a result of, or in any way connected with, my participation in the said event. BY SUBMITTING this
ENTRY, | ACKNOWLEDGE HAVING READ, UNDERSTOOD, AND AGREED TO THE ABOVE WAIVER, RELEASE AND
INDEMNITY. | WARRANT that | am physically fit to participate in this event. | authorize my image to be used for
promotion. | have read and understood this waiver and indemnity form.

Date:

Print Name:

Signature: (Parent or Guardian if under 18 years of age)

**Please remember to bring this sheet in on registration day**



Pledges

Name Address Amount
Tax receipt
issued for $20
or more

SAMPLE: Joe School 10 School Way, Brantford, ON HRT LEO $200

**Please remember to bring this sheet in on registration day**

Brantford Christian School ¢ 7 Calvin Street, Brantford, ON N3S 3E4+ www.bcsbrantford.ca




