Fleet Feet Racing Team Registration

Please read the team guidelines and make sure you’re in agreement. Complete
this form and return to Fleet Feet Kingsport with payment for your official team
shirt ($25).

About You

Name:

Email:

Phone:

Birthday (year optional):
Shirt Information

Check one:

_____ Men’s short sleeve
____Women’s short sleeve
_____Women’s sleeveless

____Men’s Sleeveless

Size (circle one):
XS (womens only) S M L XL XXL (men’s only)

Conditions of joining

As an official member of the Fleet Feet racing team, | agree to participate in at least one
race in Tennessee or a neighboring state while wearing my official racing shirt during
2010 (and we hope each year after that). | also agree to uphold a positive image of the
group and sponsoring businesses.

Release of Liability

In consideration of being permitted to participate in Fleet Feet Kingsport's racing team, I
agree to assume all risks inherent in participation in such program, whether they are
apparent to me or not. I certify that I am in good physical health and fit to participate.
Nevertheless, I acknowledge that participation carries an inherent risk of injury to my
person and damage to my property. I hereby waive and release, for myself and

for my heirs and assigns, any and all claims, causes of action, or liabilities which may
hereafter accrue against Fleet Feet Sports, dba Horner Group, Inc., and its affiliates,
their agents, employees, volunteers, officers, directors, successors and assigns, Fleet
Feet Sports, and any and all sponsors, their representatives and successors, that may
arise as a result of my participation in Fleet Feet Kingsport’s racing

team, including any and all claims for personal injuries caused by Fleet Feet Kingsport’s
negligence.

Further, I hereby grant full permission to any and all of the foregoing to use any
photographs, motion pictures, recordings, or any other record of these events for any
legitimate purpose, including commercial advertising, without monetary payment to me.
(This information is protected by the Privacy Act).

Signature of Participant: Date:




