AMERICA’S MOST BEAUTIFUL RELAY AND SOLO ULTRA
EVENT APPLICATION
EVENT: Eight Person Relay Solo Ultra
DIVISION: Men Women Mixed 911
SUB DISIVISION: Open Masters

TEAM NAME:
TEAM CAPTAIN:

CAPTAIN”S PHONE #: CAPTAIN’'S EMAIL ADDRESS

PRINT NAME: PRINT NAME:
ADDRESS: ADDRESS:

CITY: CITY:

STATE/ZIP: STATE/ZIP:

BIRTH DATE: BIRTH DATE:

AGE: SEX: T-SHIRT SIZE AGE: SEX: T-SHIRT SIZE
SIGNATURE: SIGNATURE:

PRINT NAME: PRINT NAME:

ADDRESS: ADDRESS:

CITY: CITY:

STATE/ZIP: STATE/ZIP:

BIRTH DATE: BIRTH DATE:

AGE: SEX: T-SHIRT SIZE AGE: SEX: T-SHIRT SIZE
SIGNATURE: SIGNATURE:

PRINT NAME: PRINT NAME:

ADDRESS: ADDRESS:

CITY: CITY:

STATE/ZIP: STATE/ZIP:

BIRTH DATE: BIRTH DATE:

AGE: SEX: T-SHIRT SIZE AGE: SEX: T-SHIRT SIZE
SIGNATURE: SIGNATURE:

PRINT NAME: PRINT NAME:

ADDRESS: ADDRESS:

CITY: CITY:

STATE/ZIP: STATE/ZIP:

BIRTH DATE: BIRTH DATE:

AGE: SEX: T-SHIRT SIZE AGE: SEX: T-SHIRT SIZE
SIGNATURE: SIGNATURE:

LIABILITY RELEASE WAIVER

| know that running a road race is a potentially hazardous activity. | am medically able and properly trained for the race, which will be run at 6,200 feet and higher. | assume all risks associated with running the event
including, but not limited to, fall, contact with other participants or vehicles, effects of weather including heat and humidity or cold, effects of altitude, and road conditions, all such risks of racing being known and appreciated
by me.  Having read the waiver and knowing these facts and in consideration of acceptance of my entry |, for myself, and heirs, executors, or anyone entitled to act on my behalf, waive and release all race sponsors,
officials, volunteers, employees, Kiwanis Sunrisers, Tahoe Mountain Milers, America’s Most Beautiful Relay, all cities, countries, and states the run travels through, and any of their representatives and successors from all
claims or liabilities of any kind arising out 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. | grant my

permission to all forgoing to use any photograph, motion pictures, video or sound recordings or any other record of this event for any legitimate purpose.
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