Registration Form

Inaugural Cory Ausenbaugh Memorial 5k and 1 Mile
Walk

Saturday, October 9, 2010
8:30 AM (Check-in begins at 7:00 AM)
To benefit the Cory Ausenbaugh Memorial
Scholarship Fund

Full Name:

Preferred Mailing Address:

City: State/Province: Zip/Postal Code:
Country: Telephone: ( ) Fax: ( )
Email:

1. Registration Fees (All fees listed in U.S. Funds.)

POSTMARKED & PAID
PLEASE CHECK APPROPRIATE REGISTRAION FEE: BEFORE/ON SEPTEMBER 24  ON OCTOBER 9
5k Run/Walk 3 $25 3 $30
1 Mile Run/Walk 0 $15 3 $20
T-shirt Size: O Small O Medium O Large O X-Large
2. Extra T-Shirt:
$15 While supplies last $

TOTALENCLOSED: $
5k will begin at Reynolds Middle School at 8:30am-the route is from Reynolds to Prosper High School and back to Reynolds; the 1 Mile will begin in
the same location at 9:15am and go from Reynolds to Coleman/Dianna and back to Reynolds.

PAYMENT METHOD Check or Money Order must be in U.S. funds payable to: Cory Ausenbaugh Memorial Scholarship. There will be a
$25.00 fee charged on checks returned by the bank due to insufficient funds. Registration confirmation/receipt and t-shirts may be picked up from
dispatch located at 101 S. Main St, Prosper, or at check-in on the day of the race.

Please check appropriate box: (3 Check (J Money Order

Please mail or fax completed registration form with payment to: Cory Ausenbaugh Memorial Run

Phone: 972-347-3020 or 972-347-9002 Attn: Asst. Chief Gary McHone or Amy Bockes
FAX: 972-347-3083 or 972-347-9003 P O Box 307

Email: gary mchone@prospertx.gov or Prosper, TX 75078

Amy bockes@prospertx.gov

(Participant must sign in order to be eligible to participate in Race:)

PHTOGRAPHIC RELEASE: By participating in this event, I give my full and ission to the Cory Memorial Run, its local affiliates and races(as defined below), their sponsors and corporate
s, their li and i the irr ble right to use, for any purpose wh and witkh p ion, any pk aphs, vid p i or other recordings of me that are

made during the course of the event.

WAIVER AND RELEASE OF CLAIMS: I understand that by participating in this event, I give my to these provisit in ideration for being permitted to participate in this event. I further understand that
I may be removed from this competition if I do not follow all the rules of this event. I am a voluntary participant in this event, and in good physical condition. I KNOW THAT THIS EVENT IS A POTENTIALLY
HAZARDOUS ACTIVITY AND I HEREBY VOLUNTARILY ASSUME FULL AND COMPLETE RESPONSIBILITY FOR, AND THE RISK OF, ANY INJURY OR ACCIDENT THAT MAY OCCUR DURING MY PARTICIPATION IN THIS
EVEN OR WHILE ON THE PREMISES OF THIS EVENT. I, FOR MYSELF, NEXT OF KIN, MY MINOR CHILDREN THAT ATTEND THE EVENT, HEIRS, ADMINISTRATORS, AND EXECUTORS, HEREBY RELEASE AND HOLD
HARMLESS AND COVENANT NOT TO FILE SUIT AGAINS THE CORY AUSENBAUGH MEMORIAL RUN, PROSPER POLICE DEPARTMENT, PROSPER FIRE DEPARTMENT, THE TOWN OF PROSPER, THEIR AFFILIATES,
INDIVIVUALS, ANY EVENT SPONSORS AND THEIR AGENTS AND EMPLOYEES, AND ALL OTHER PERSONS OR ENTITITES ASSOCIATED WITH THIS EVENT (COLLECTIVLEY, THE "RELEASES”) FOR ANY INJURY OR
DAMAGES I MIGHT SUFFER IN CONNECTION TO THIS EVENT. THIS RELEASE APPLIES TO ANY AND ALL LOSS, LIABILITY, OR CLAIMS I MAY HAVE TO, PERSONAL INJURY OR DAMAGE SUFFERED BY ME OR
OTHERS, WHETHER SUCH LOSSES, LIABILITIES, OR CLAIMS BE CAUSED BY FALLS, CONTACT WITH AND/OR THE ACTIONS OF OTHER PARTICIPANTS, CONTACT WITH FIXED OR NON-FIXED OBJECTS, CONTACT
WITH ANIMALS, CONDITIONS OF THE PREMISES OF THE EVENT, NEGLIGENCE OF THE RELEASEES, RISKS NOT KNOWN TO ME OR NOT REASONABLY FORSEEABLE AT THIS TIME, OR OTHERWISE.

This Photographic Release and Waiver and Release of Claims (collectively, the “"Release”) shall be construed under the laws of the state in which the event is held.

I understand that I have given up sut ial rights by participating in this event, and have partici freely and ily witt any inducement, assurance or guarantee being made to me and intend my
participation in this event to be a complete and unconditional release of liability to the greatest extent allowed by law.

Participant’s Name:

SIGNATURE:

Date:

Parent or Guardian:

(if participant is under age 18)




