ADC’s 3rd Annual Race: “Signs On The Trail”
May 16, 2009 in Draper City, Utah
Participant Information

First Name: | Last Name: |

Male [ ] Female[ ] | AGE: Birthdate: | DATE:

ADDRESS: |

City: | State: | Zip: | Apt # |

Email: | Phone: [ () | VPITTY [ Voice [ ]

T-Shirt Size: YSL]YM[]YL[ ] S[] ML | Are you deaf or hard of hearing?
LLIXLL ] XXL[ ]

Which Race will you be participating in: 5K [ ] 1 Mile [ ] | Where did you hear of this race?

Have you ever run a 5K/1 mile Race in the past? YES[ | NO [ ]

Mark your Registration Method:

[ By Mail with Check: (Checks must clear before registration is complete) Mail check to: whatQGA,
ADC RACE 2009, 356 W 200 N, Provo UT, 84601. Please make checks payable to ADC.

[ 1IN PERSON: Visit UAD Bookstore, 5709 S. 1500 W. Taylorsville to pay with Cash or Check.

[ ] Online: Please visit www.SignsOnTheTrail.com

EARLY REGISTRATION: LATE REGISTRATION: RACE-DAY REGISTRATION:
(until April 24, 2009) $12 (April 25-May 15) $16 (May 16, 2009, 7:30-8:30am) $20

(T-shirt guaranteed) Online registration will CLOSE at (T-shirt not guaranteed)
3:00pm MDT on May 15, 2009!

(T-shirt not guaranteed)

Confirmation emails will be sent upon receipt of registration and payment. If you do not receive a
confirmation email, please contact us at: trail@whatQGA.com.

*PLEASE REVIEW AND SIGN THE FOLLOWING:

Association for Deaf Children and whatQGA WAIVER, RELEASE and INDEMNITY AGREEMENT

| acknowledge that participation in sports events such as the Association for Deaf Children 5K/1 Mile Race, held on May 16, 2009, entails known and
unanticipated risks, which could result in physical or emotional injury, paralysis, death or damage to myself, other participants, property or third parties. |
understand that such risks cannot be eliminated without jeopardizing the essential qualities of the activities. | attest and verify that | am medically able and
properly trained to enter and to complete this event. | agree to abide by any decision of a race official relative to my ability to safely complete the run. |
assume all risks associated with running in this event including, but not limited to, high heat, and/or humidity, traffic and conditions of the road/bridges, all
such risks being known and appreciated by me. 1, for myself and anyone entitled to act on my behalf, waive and release Association for Deaf Children and
whatQga, their respective subsidiaries, officers, employees and board of directors and all sponsors, their representatives and successors from all claims or
liabilities of any kind arising out of my participation in this event. | understand that all entries are final, with no refunds, and that the race organizers reserve
the right in the event of an emergency or local or national disaster to cancel the race or to change the day and/or time of the event and that there is no refund
of entry fees.

| certify that | and any minor child that | am responsible for are fully capable of participating in the said activity. Therefore, | assume full responsibility for
personal injury to myself and/or to members of my family, or for loss or damage to my personal property and expenses thereof as a result of my negligence,
or the negligence of any of my family members, participating in said activity, except to the extent that such damage or injury is due to the negligence of the
promoters of this event. Finally, | grant permission to all of the forgoing to use any photographs, motion pictures, recordings or any other record of this
event for any legitimate purpose.

| further agree to hold harmless, indemnify and release the above mentioned entities and persons from all liability, negligence or breach of warranty
associated with injuries or damages and from any claim by me, my family, estate, heirs or assigns arising from or in any way connected with activities
associated with the Association for Deaf Children 5K/1 Mile Race.

In signing this release, | acknowledge and represent that | have read the foregoing Waiver, Release and Indemnity Agreement, understand it and sign it
voluntarily as my own free act and deed; no oral representations, statements or inducement, apart from the foregoing written agreement, have been made;
and | execute this Agreement for full, adequate and complete consideration fully intending to be bound by same.

MEDIA/PHOTO WAIVER: | hereby authorize and give my full consent to the Association for Deaf Children & whatQGA to copyright and/or publish
any and all photographs, videotapes and/or film in which | appear while attending the Association for Deaf Children & whatQGA event. | further agree that
Association for Deaf Children & whatQGA, use or cause to be used, these photographs, videotapes or films for any exhibitions, public displays,
publications, commercials, art and advertising purposes, and television programs without limitations or reservations.

Ot ACCEPT

Signature (If 18 years old or older)

Parent/Guardian Signature if signing for minor:




