Bill Luti 5-Miler
July 16,2022 8:00 am
In-Person and Virtual options

Race #6 in the Northeast Delta Dental Capital Area Race Series (CARS)

Payment Info: $25 payable to “Bill Luti Road Race”
Mail this form & signed waver with check to “Steve Burns, 52 Profile Ave., Concord, NH
03301”

Name:

Address:

City:

State: Zip Code:

Phone:

Email: (Required in order to
receive pre-race instructions,
and please print legibly)

Date of Birth:

Age On Race Day (July 16):

Gender (circle): MALE FEMALE

In-person or Virtual Race? | IN-PERSON VIRTUAL
(circle): (The virtual run will take place between July 1 and July 17)

If coached by Bill Luti, what
sports and which years?

Shirt Size (circle): X-SMALL SMALL MEDIUM LARGE X-LARGE XX-LARGE

Race Fee: | 5 Miler: $25 for paper entries. Must be received by 7/13 for in-
person and 7/17 for virtual. Shirts only guaranteed for entries
received by 7/6. Consider registering on-line at
http://www.gsrs.com/luti which is cheaper, saves paper and postage,
and confirms your entry.

Send email to bob@gsrs.com if you have any questions.




Waiver must be read and signed

RELEASE & WAIVER: | acknowledge that participating in the Bill Luti 5-Miler is a potentially hazardous activity. | also know
that there will be traffic on the course route, and | assume the risk of running in traffic. | also assume any and all other
risks associated with running this event, including but not limited to, falls, contact with other participants, the effect of
weather including high heat and/or humidity, all such being known and appreciated by me. Knowing these facts, and in
consideration of your accepting my entry fee, | 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 Granite State Racing Team, Granite
State Race Services, all sponsors, race officials and volunteers, St. Paul’s School, the Town of Concord, the State of N.H.
including their agents, employees, assigns, or anyone acting on their behalf, from 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 this event. This Release and Waiver extends to all claims of every kind or nature whatsoever, foreseen or unforeseen,
known or unknown. I, the undersigned, further grant full permission for the use of any photographs, videotapes, motion
pictures, or any other recording of this event for any purpose. The race director reserves the right to reject any entry.
Athletes who participate in this competition may be subject to formal drug testing, in accordance with USA Track & Field
rules and IAAF Rule 144. Athletes found positive for banned substances, or who refuse to be tested, will be disqualified
from this event and will lose eligibility for future competitions. Some prescription and over-the-counter medications
contain banned substances. Information regarding drugs and drug testing may be obtained by calling the USOC Hot Line
at 1-800-233-0393. | hereby for myself, my heirs, executors and administrators, waive and release any and all rights and
claims for damages | may have any individuals associated with Bill Luti 5-Miler, their representatives, successors and
assigns, and will hold them harmless for any and all injuries suffered in connection with this event. | attest that | am
physically fit to compete in this event. Athlete is fully aware of the risks and hazards inherent in participating in the Event
and hereby elects to voluntarily participate, knowing the risks associated with the Event. Athlete hereby assumes all risks
of losses, damages, or injuries that may be sustained by him/her while participating in the Event. Further, | hereby grant
full permission to any and all of the foregoing to use my likeness in all media including, but not limited to photographs,
broadcasts, newspapers, brochures, or any other record of this event for any legitimate purpose without compensation.
Athlete acknowledges that the entry fee paid is non-refundable and non-transferable, but switching between in-person
and virtual is allowed. Athlete acknowledges and agrees that Bill Luti 5-Miler, in its sole discretion, may delay, alter, or
cancel the Event if it believes the conditions on the race day are unsafe. In the event the Event is delayed or cancelled for
any reason, including but not limited to: fire, pandemic, threatened or actual strike, labor difficulty, work stoppage,
insurrection, war, public disaster, flood, unavoidable casualty, acts of God or the elements (including without limitation,
rain, hail, hurricane, tornado, earthquake), or any other cause beyond the control of Bill Luti 5-Miler all in-person entries
will be switched to virtual and there shall be no refund of the entry fee or any other costs of Athlete in connection with
the Event. ATHLETE HAS READ THE FOREGOING AND INTENTIONALLY AND VOLUNTARILY SIGNS THIS RELEASE AND
WAIVER OF LIABILITY AGREEMENT. IF ATHLETE IS UNDER AGE 18 HIS/HER PARENT OR GUARDIAN MUST SIGN THIS
RELEASE AND WAIVER AGREEMENT. Athlete's Parent or Guardian's signature above certifies that my son/ daughter/ward
has my permission to participate in the Event. Athlete's Parent/Guardian has read and understands the foregoing RELEASE
AND WAIVER OF LIABILITY AGREEMENT (above) and by signing intentionally and voluntarily agrees to its terms and
conditions. Athlete's Parent/Guardian further certifies that my son/daughter/ward is in good physical condition and is
able to safely participate in the Event. | hereby authorize medical treatment for him/her and grant access to my child's
medical records as necessary and as stated above.

Signature Date

Parent’s Signature (if under 18)




