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Individual Registration Form
Costs: Today-Aug 18th- $40..Aug 19th-Sept 17th $45 & Race Day $50 
	First Name:
	

	Last Name:
	

	Gender:
	

	DOB:
	

	Age on Race Day:
	

	Email:
	

	Day Phone:
	

	Address:
	

	City:
	

	State:
	

	Zip:
	

	How did you hear about the Rockin?
	

	T-Shirt Size:
	 S        M            L           XL           XXL


RELEASE and WAIVER:

I know that participating in the Rockin 5M Challenge is a potentially hazardous activity. I should not enter and compete unless I am medically able and properly trained. I also know that there will be traffic on the course route (including and not limited to motor vehicles) and I assume the risk of competing in such traffic. I also assume any and all risks associated with competing in this event including, but not limited to falls, contact with other participants or vehicles, the affects of the weather, including high heat and/or humidity and extreme cold and wind, and the variable conditions of the water, roads, and highways, all such risks being known and appreciated by me. Knowing these facts, and in consideration of you accepting my entry fee, I hereby for myself, my heirs, executors, administrators or anyone else who might claim on my behalf, covenant not to sue, and waive, release, and discharge B&S Fitness Programs LLC, B&S Event Management, Spaulding Hospital North Shore or any other event organizer(s), volunteers, City of Lynn, Sponsors or anyone acting on their behalf, of any and all claims or liability for death, personal injury or property damage of any kind or nature whatsoever arising out of, or in the course of my participation in the Rockin 5M Challenge. This Release and Waiver extends to all claims of every kind or nature whatsoever, foreseen or unforeseen, known or unknown. I, the undersigned, understand the event organizer has the right to shorten or even cancel the event if, in his or her judgment, environmental conditions become dangerous. No refunds will be given. The event director reserves the right to reject any entry.

Signature: __________________________________________________________ Date:_________________________
Signature of Parent/Guardian:____________________________________________Date:___________________________
(REQUIRED FOR ATHLETES BETWEEN AGES OF 15 - 18)

Checks Payable to: B&S

 Please mail back to 

B&S 

15 Maple St.

c/o Rockin

Salem, MA 01970

