REGISTRATION FORM: RACINEKids.com FUNDRAISER

RACINEkids.com — “Support Racine Area Schools & Organizations”
Participation Level: ___ Individual Family DATE RECEIVED:

1. FUN Run/Walk Event - Saturday, May 26, 2012 (Check event that you will be participating in)
2. Biking Event — Saturday, October 6, 2012

AGE: First Name: Last Name:

Name of School: eMail Address:

I plan to participate in the events checked above for School
EMERGENCY Phone Number: Other Phone:

Address:

SHIRT SIZE(s): __ ADULT __ Youth SIZE: _ Small __ Medium ___large _ XL __ 2XL__ 3XL__ 4XL

| have read the back of this document and hereby register as a Participant in the RACINEkids.com Event(s) | (Or my Parent or Guardian) waive and
release any and all claims and damages against AD-vantage Events, LLC d.b.a./ Plan Ahead Eevnts and all participating sponsors and supporters for
all claims, suits of law or equity for any injury, fatal or otherwise, which may result directly or indirectly traveling to or from, or participation in said events.
I/WE also agree that the above mentioned organization shall not be responsible for any loss or losses of personal property which might occur while
traveling to or from, or participating in the events. | / WE authorize any licensed physician, EMT, or hospital to treat the minor named herein for the
purpose of treatment of injuries from the RACINEkids.com Events.

Printed Name of Parent or Guardian Signature of Parent or Guardian

Additional Registration forms are available from your PTA or online at www.RACINEKids.org

The RACINEKids.org Event is a fun and fit activity for all ages. Parental participation is required for all children under the
age of 14 and encouraged for all ages. Water will be provided, and each pre-registered participant will receive a T-shirt
for participating.

REQUIREMENTS

1. All entrants must be 14 years of age unless accompanied by a parent or guardian.
2. Certified biking helmets MUST be strapped and worn throughout the Biking event.

REGISTRATION INFORMATION
Registration forms must be completed 2 weeks prior to the event dates. Additional forms can be obtained from your school or online at:
www.RACINEKids.com.

PARTICPANT PACKET PICKUP

At Check-in on Event Day Only. Check www.RACINEkids.com for Event Start Times for your specific school

AD-vantage requires each participant to submit their pledge sheets on the day of and prior to participating in each event to their
respective schools PTA.

FEES:
3/7 Mile Fun Run/Walk $15.00
15 Mile Biking Event $15.00

Entry deadline 2 weeks prior to each event. Event day registrations will be accepted, but shirts and other promotional items will only be
provided to those who register in advance.

Registration Fees should be Mailed to: Plan Ahead Events 3000 North Green Bay Road, Racine, WI 53405 or Dropped off to your
respective Organization Team leader.

Entries will NOT be accepted without signed waiver (By Parent or Guardian of Minors).


http://www.TheRootRiver.com/
http://www.RACINEkids.com/

THIS RELEASE MUST BE SIGNED & RETURNED WITH REGISTRATION FORM

Please state any unusual ailments or difficulties the parficipant may experience, i.e. insulin shots, medications,
and attacks of epilepsy, allergies, or other illnesses we should know about.

Please read carefully

My signature below signifies that | grant permission for my son and/or daughter to participate in the
RACINEkids.com Fun Run/Walk and/or Bike Ride on May 26, 2012 and/or October 6", 2012. | hereby release the
Racine PTA Council and AD-vantage Events, LLC and Plan Ahead Events of Racine, its agents, employees, and
officers from any liability claim or cause of action for any accident, injury, iliness, or property damage suffered
directly or indirectly by my son and/or daughter that may occur as a result of participation in said the
RACINEkids Events.

| acknowledge that my son and/or daughter’s participation involves strenuous physical exercise, and | do
voluntarily assume any health risk incident to his and/or her participation. | acknowledge that my family has
been advised to consult with a physician or medical adviser before participating , and | am relying on my
judgment as to the state of my son and/or daughter’s health and physical condition to participate. | assume all
risks attendant to my son and/or daughter’s participation including but not limited to traffic risks, road and
sidewalk hazards, attacks by dogs or other animals and the like.

I will hold the Racine PTA Council and AD-vantage Events, LLC and Plan Ahead Events of Racine harmless from
any and all claim, liability or costs whatsoever that may arise out of or result from my participation. | have read
the above Release Form and hereby acknowledge that | understand it and sign it voluntarily. Furthermore, |
hereby give permission to a doctor and hospital with proper credentials to give emergency treatment to the
below-named son/daughter in case | cannot be reached.

Special Concerns:

Participant's signature

Organization Grade

Parent or guardian’s signature

Parent or guardian’s name Date
(Please print name)




