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Half Moon Mini Miler Reqistration Form

Run is located at Waterford Union High School on the track off Barns Drive.
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km Ages 2-12  $10 early registration by July 15th %'m
W $15 after July 15th e

Runner’s Name: Age: Gender:

Parent’s Name:

Address: City: State: Zip:

Phone: E-mail:

Shirt Size Requested (youth sizes):
sO MO LO XL

Credit Card # Expiration Date:
Name (as it appears on card):

V-Code Billing Address & Zip Code

Signature

Checks payable to WACC. Mail to 102 East Main Street, Waterford, WI 53185
RELEASE OF LIABILITY

In consideration of the foregoing, |, for myself and heirs, any representatives, waive and release any
and all rights, claims and courses of action | have or may have against the Half Moon Mini Miler
(HMMM), Waterford Area Chamber of Commerce, Village of Waterford, Waterford Union High School,
and any and all sponsors, their successors and representatives, that may arise as a result of my partici-
pation in HMMM and any pre and post event activities. | attest that | am physically fit and have suffi-
ciently trained for the competition of this event and my physical condition has been verified by a li-
censed doctor. Further, | hereby grant full permission to any and all of the foregoing to use any photo-
graphs, motion pictures, recordings, or any other record of this event for any legitimate purpose includ-

ing commercial advertising.

Parent’s Signature Date:

(Parents must sign if runner is under 18)




