# BAY SATURDAY MAY 26th, 2012
Y MARATHON

Event: <&
Make Checks Payable to:
Traverse City Track Club
0 10K (under 19 $20)(Limit 2500) $30 (US funds only)
Entries are Non-Refundable / Non-Transferable

Entry
Form

Note: Mailed entries will not be accepted after we reach our maximum for each race.

___#Adult __ #Child Pre-Race Meals Adults $15.00 each/Children under 10 $10.00 each
____Renew or Join the Traverse City Track Club (add $10.00 for one year membership)

Total Amount Enlcosed

Check Number

Please Print Clearly

First Name: M.1.
Last Name:

Sex: Male Female

Street Address:

City/Town:
State/Prov. Zip/Postal Code
Phone Number:

E-Mail Address:

(Confirmations and all race updates will be sent via email)
Date of Birth: Age on Race Day:
Note: Marathon and Half Marathon shirts are gender specific. 10K shirts are cotton unisex.

Marathon/Half Marathon Shirt Size: o Women's Small o Women's Medium o Women's Large o0 Women's X-L
o Men's Small o Men's Medium o Men's Large o Men's X-L 0 Men's XX-L
10K Shirt Size(unisex sizing): o Small o Medium o Largeo X-Lo XX-L

Mail Checks and Entries to: Traverse City Track Club Bayshore Marathon
P.O Box 4026 | Traverse City, M|l 49685

Entries will not be accepted without initials and signatures below.

| understand that the Bayshore has a no refund policy on entry fees and that once | register for the race | will not
receive a refund. | also understand that if | do not complete the course before 1:00PM | will not receive a medal
and the finish area will be closed and food, medical, etc. will not be available. | understand that because of the
narrow course | will stay to the right when being passed by runners and if | am with other runners/walkers we will
not be more that two abreast. By initialing here | state that | have read and agree with the above:

X




WAIVER AND RELEASE OF LIABILITY

I, the undersigned, in consideration of my participation in a Bayshore Marathon road race (the “Race”) operated by the Traverse
City Track Club, a Michigan nonprofit corporation (the “Club”), hereby certify the following:

I understand that participating in a road race involves certain risks, including, but not limited to, falls, contact with other
participants, the effects of weather, traffic, conditions of the road, the possible reckless conduct of other participants and other
risks, known and unknown, which may result in property damage, serious personal injury or death. All stresses and hazards
associated with this activity cannot be foreseen. | am voluntarily participating in the Race with knowledge of dangers involved
and hereby agree to accept any and all inherent risks or property damage, personal injury or death. | am participating in the Race
at my own risk and | am aware and understand that | am responsible for my own safety.

| represent that | have no health or physical problems that will prevent or interfere with my ability to participate in the Race, or
cause be detrimental to my health or safety. | hereby acknowledge that the Club has advised me to obtain a physical examination
from a doctor before participating in the Race.

| agree to abide by all policies and procedures of the Club with respect to the Race and my participation in the Race, and | hereby
acknowledge that | have been provided with or been made aware of such policies and procedures. | understand and agree that
any policies and procedures may be changed by the Club with or without notice and the Club reserves the right to deny or
terminate my participation in the Race at any time for any reason, in the Club’s sole discretion.

I understand and agree that the Club is not responsible for any loss of property, injury or death which may occur at the Race,
wherever, whenever or however the same may occur, including owing to ordinary negligence on the part of the Club, its agents,
volunteers, directors, officers or employees, and | assume full responsibility for any such injuries, damages or losses that may
occur at the Race.

| hereby consent to the use by the Club, and its agents, assigns and licensees, of my name, photo, likeness or film, videotape
and/or sound recording of me, to promote the Race or for any other proper purpose and in any manner, in the sole discretion of
the Club. I expressly disclaim all rights to all values and benefits the Club may gain through the use of such information.

| UNDERSTAND AND ACKNOWLEDGE THAT THE CLUB HAS NO DUTY TO PROVIDE ME WITH MEDICAL TREATMENT. | FURTHER
UNDERSTAND AND AGREE THAT | AM FINANCIALLY RESPONSIBLE FOR ANY MEDICAL TREATMENT THAT | MAY RECEIVE BEFORE,
DURING OR AFTER THE RACE, AND | HEREBY RELEASE THE CLUB, AND ITS AGENTS, DIRECTORS, OFFICERS, VOLUNTEERS AND
EMPLOYEES FROM ANY LIABILITY, FINANCIAL OR OTHERWISE, FOR ANY SUCH MEDICAL TREATMENT THAT | MAY RECEIVE.

| FOR MYSELF, MY HEIRS, EXECUTORS, PERSONAL REPRESENTATIVES, SUCCESSORS AND ASSIGNS AGREE TO RELEASE, DISCHARGE,
DEFEND, HOLD HARMLESS AND INDEMNIFY THE CLUB, AND ITS OFFICERS, DIRECTORS, EMPLOYEES, COMMITTEE MEMBERS,
AFFILIATES, AGENTS, SERVANTS, SUCCESSORS, ASSIGNS, SPONSORS AND REPRESENTATIVES, INCLUDING GRAND TRAVERSE
COUNTY, THE CITY OF TRAVERSE CITY, PENINSULA TOWNSHIP, NORTHWESTERN MICHIGAN COLLEGE AND TRAVERSE CITY AREA
PUBLIC SCHOOLS, OF AND FROM ANY AND ALL CLAIMS, ACTIONS, CAUSES OF ACTION, DEMANDS, RIGHTS, DAMAGES, COSTS,
LOSS OF SERVICE, EXPENSES AND COMPENSATION WHATSOEVER WHICH MAY ARISE OR IN THE FUTURE ACCRUE ON ACCOUNT
OF OR IN ANY WAY GROWING OUT OF ANY AND ALL KNOWN AND UNKNOWN, FORESEEN AND UNFORESEEN, BODILY AND
PERSONAL INJURIES, PROPERTY LOSS OR DAMAGE, OR THE CONSEQUENCES WHICH RESULT FROM OR IN ANY WAY RELATE TO
MY PARTICIPATION IN THE RACE, INCLUDING ANY CLAIMS RELATED TO COURSE DESIGN OR CONDITION, WEATHER, THE ACTS OF
SPECTATORS OR OTHER PARTICIPANTS, OR THAT ARE BASED ON THE ORDINARY NEGLIGENCE ON THE PART OF THE CLUB, ITS
AGENTS, VOLUNTEERS, DIRECTORS, OFFICERS, EMPLOYEES OR OTHER PARTIES NAMED ABOVE.

| HAVE READ THIS DOCUMENT BEFORE SIGNING IT AND FULLY UNDERSTAND ITS CONTENTS. | AFFIRM THAT | AM OF LEGAL
AGE TO SIGN THIS DOCUMENT AND | AM SIGNING IT VOLUNTARILY AND WITHOUT INDUCEMENT.

SIGNED:

(Signature of participant or parent/guardian if participant is under 18 years of age)

(Print Name) Date



