FUN RUN ENTRY FORM

PSA '98

Five Kilometer and One Mile Fun Runs

Date: Tuesday, August 4, 1998

Course: Both the five kilometer and one mile runs begin and end behind The Penn

Stater. The routes are through a beautiful wooded area of rural Pennsylvania
along meadows and farm fields. The running surface will be gravel and dirt
roads with some gentle hills. No pavement or traffic will be encountered.

Transportation: Bus and van pickup at residence halls and hotels will be available to those who
indicate “transportation needed” on the entry form below. Please indicate the
place you are staying so transportation arrangements can be made.

Time: The runs will begin promptly at 6:30 am. We hope to have everyone back
to the residence halls and hotels by 7:45 am.

Entry numbers

and T-shirts: Will be handed out behind The Penn Stater

Refreshments: Juice and pastries will be available at the end of the runs.

Prizes: All participants will receive a T-shirt. Prizes will be given to the first place
male and female runners in three age categories in each race.

Entry Form

Poultry Science Association five kilometer and one mile Fun Runs

Event: five kilometer one mile

T-shirt size: Medium Large x-Large

Gender: Male Female Age: (years)

Transportation required to The Penn Stater?
Yes No
If yes, indicate your hotel or residence hall:

Name:
Telephone:
Address:

City:
State/Province:
Zip code:

* Please be sure to sign and date the Athletes Waiver form and include the form with your entry.

Please return thisform to the PSA Office with your Registration Materials.



LIABILITY RELEASE FORM

Release, Waiver of Liability and Covenant not to sue (nonminor)
Five Kilometer Road Race and One Mile Fun Run

| hereby acknowledge that participation in aroad race is an inherently dangerous activity. | understand
that risks include serious injury or death from such hazards as weather conditions, falls, contact with the
road, motor vehicle traffic, contact with other participants, and other potential hazards. | acknowledge
that 1 should not enter or participate in this event unless | am medically able and properly trained.

For the sole consideration of allowing me to participate in this event and on behalf of myself, my heirs,
and successors, are those holding under me, | hereby release, indemnify, hold harmless, and forever
discharge The Pennsylvania State University, its officers, agents, and employees from any and all
claims, demands, rights, and causes of action arising from any personal injury, property damage, or the
consequences thereof, resulting from or in any way connected with my participation in this activity.

| certify that | am at least eighteen years of age and that | have read and understood the above.

Signature of Participant
Date

Printed Name

Address

Please return thisform to the PSA Office with your Registration M aterials.



