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THINK. GO. GET IT. Entry Form

 A Race Across Portland.

Saturday, October 18, 2008, 10:00 am

Team Name: ______________________________________________________________
**Use one form per team member. Make sure the team name is the same on all forms.
 You may send in the forms in the same envelope and write one check if you wish.

Please Choose One: ______ Open Division  ______ Family Division

First & Last Name: _________________________________  Gender (circle): M F   Birth Date: ____________
E-mail Address: ______________________________________ Phone: Home: (          ) ___________________ 
Address: ____________________________________City: ____________________ State: ________ Zip: ______
Costs:








Cost


     Total Cost
Team Member: 




$15.00 Open/$10.00 Family

$ ______________

Additional donation to Portland West:






$ ______________










Total:


$ _____________
Make checks payable to: Portland West

Send Registration form and checks to: Think. Go. Get It. Portland West., 181 Brackett St. Portland, ME 04102

EMERGENCY INFORMATION FORM

First Name





Last Name

Emergency Contact name 



Telephone number

ACKNOWLEDGEMENT
I acknowledge and assume all risks associated with this event including, without limitation, falls, animal bites, food poisoning, effects of weather, including heat and humidity, traffic, road, and ground conditions.

I have read and fully understand this waiver and in consideration of the acceptance of my entry, for myself and anyone legally acting on my behalf, I waive, release and indemnify (or hold harmless) Portland West Inc, its employees, officers, volunteers, sponsors and other entities associated with the THINK. GO. GET IT. event from any claims, liabilities, or causes of action, including without limitation, death, bodily injury, property damage, or any other loss, damage or any inconvenience whatsoever, arising from my participation in this event.  

Further, I grant full permission to the Portland West Inc to use photographs, videos, and other types of recordings of me in advertising, trade or any commercial purpose in legitimate accounts and promotions of this event.  I waive the right to inspect versions of my image used for publication or the written copy used in connection with the images.

Signature





Date

Parent or Guardian required if participant is under 18 years of age

Parent or Guardian Name (Please Print)



Date

Parent or Guardian Signature




Date
