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Fun Run/Tot Trot Registration Form

Following the triathlon event, we will hold a 200-yd Fun Run for kids ages 4-5 and a 100-yd Tot Trot

for kids ages 3 and under. Each participant receives a ribbon and tee shirt.

Please fill out the below information and sign the bottom to register your child for these fun events!

L]
Child's Name: Date of Birth:
Mailing Address: Age:
City, ZIP: Sex (circleone): M F
Parent/Guardian: Phone: T-shirt Size (circle one):
Email: Youth: XS S M
Emergency Contact: Phone:
9 y How did you hear about us?
Medical/Allergy Info:
L J

Please fill out form in its entirety and mail to Children’s Museum of St. Johns, Attn: Kids Triathlon, P.O. Box 209, St. Augustine,
FL 32085-0209. Early registration deadline is May 12, 2010. Reserve your space now at www.explorecmsj.eventbrite.com.
Enclosed is my donation of [1 $5 1 $10 1 $15 1 $ for one child to participate in the Fun Run (ages 4-5) or Tot Trot (ages 3 and
under). A separate registration form should be filled out for each participating child.
| am also pleased to support the Children’s Museum of St. Johns with a tax-deductible gift of (1 $25 [J $50 [0 $100 (1 $ .

*Some funds may be used to provide triathlon scholarships for deserving recipients.
Checks should be made payable to “Children’s Museum of St. Johns.” CMSJ also accepts credit card payments.
Credit Card Type (circle one): VISA MasterCard Discover Total Amount: $
Acct #: Exp Date (mo/yr): Signature:
In an emergency, | authorize emergency medical treatment be provided to the above named child. (Initial)
In an emergency, if family physician cannot be reached, | hereby authorize the above named child to be treated by another physician.— (Initial)

THE UNDERSIGNED HEREBY AGREES TO THE FOLLOWING:

1.

THE UNDERSIGNED HEREBY RELEASES, WAIVES AND DISCHARGES ST. JOHNS COUNTY, THE CITY OF ST. AUGUSTINE, their directors, officers,
employees, agents, and independent contractors from all liability to the undersigned and/or their personal representatives, assignees, heirs, and next of kin for
any loss or damage and any claim or demands accruing or resulting from injury to the person or property or death of the above-named Participant, whether or
not caused by the negligence and/or property of St. Johns County, First Coast YMCA, the Children’s Museum of St. Johns, their directors, officers, employees,
agents, and independent contractors.

THE UNDERSIGNED HEREBY ASSUMES FULL RESPONSIBILITY FOR AND RISK OF BODILY INJURY, DEATH OR PROPERTY DAMAGE, DUE TO THE
NEGLIGENCE OF St. Johns County, First Coast YMCA, the Children’s Museum of St. Johns, their directors, officers, employees, agents, and independent
contractors or otherwise pertaining to the above-named Participant being in, upon or about the premises of St. Johns County or First Coast YMCA and/or while
using the premises or facilities or equipment thereon.

THE UNDERSIGNED HEREBY PERMITS the taking of photographs of themselves and/or the above named Participant by St. Johns County, First Coast YMCA
or the Children’s Museum of St. Johns during today’s event to be used at the County’s, First Coast YMCA'’s, or Museum’s reasonable discretion.

THE UNDERSIGNED HAS READ AND VOLUNTARILY SIGNS THE RELEASE AND WAIVER OF LIABILITY AND INDEMNITY AGREEMENT, and further
agrees that no oral representations, statements or inducement apart from the foregoing written agreement has been made.

| CERTIFY that | am a custodial parent or legal guardian of the above-named participant.

Parent/Guardian Signature Date

Questions? Please contact CMS) at (904) 797-7243 or email info@explorecmsj.org for more information on sponsorships or race details.

We look forward to having your child “Just TRI it!” on June 12!



