
REGISTRATION FORM 

REQUIRED INFORMATION 

Participant’s Name:  _________________________________________ 

Address:  __________________________________________________________   Postal Code:  _____________ 

Phone Number:  _______________________ E-Mail Address:  ________________________________________ 

Date of Birth (required for waiver):  ________________________________________ 

T-shirt size (please circle):    S  M  L  XL  XXL 

Are you a person receiving services from CLOC? (please circle)  yes  no 

May we display your name on the event website? (please circle) yes  no 

Will you be completing (please circle)  1k  5k  10k   

Will you be participating  (please circle)  on your own time on June 25th @ 10am from 39 Wellington 

Please note: You must sign the Participant Waiver on the back of this form  

PARTICIPANT FEES 
 

Please circle your registration category:  Adult  Person Receiving Service Youth (12 & under) 

         $35            $25       $20 

 

PAYMENT—PASSPORTS FUNDING 

 CLOC brokers my Passports Funds.  Please forward this form to CLOC’s Finance Department so they 

 can arrange payment through Passports.  

 CLOC does not broker my Passports Funds.  Please provide me with a receipt for the Registration Fee. 

 

PAYMENT AMOUNT  $_________ 

 

Please circle:  Cash   Cheque (payable to CLOC)   VISA   Mastercard 

    Etransfer  (to cnighbor@communitylivingoc.ca) 

Name on credit card: 

Card Number: 

Expiry Date:       /            Number on back of Credit Card: 

Signature: 

For office use only 

Payment received?   Y N 

Receipt issued? Y N 



Waiver of Liability and Indemnity Agreement 

I know that participating in physical fitness events is a potentially hazardous activity. I agree not to participate unless I 

am medically able and properly prepared. I should not participate without my physician's approval. I acknowledge that I 

am solely responsible for my own medical well being. I undertake to have available my medication and medical          

information when and if I have a medical event requiring attention. 

 

"Event" shall include, but is not limited to, all activities, events or services in any way provided, organized, sponsored or 

authorized by the Event Organizers. On my own behalf, any minors or third parties for whom I am registering, I agree 

that (a) we will abide by any decision of an Event official concerning our ability to safely participate; (b) we will assume 

any and all risks associated with the Event; including but not limited to, falls, contact with other persons or objects, the 

effects of weather, traffic and course conditions; (c) we hereby consent to permit, and accept responsibility for       

emergency treatment in the event of injury or illness; (d) we understand if the Event cannot be held as scheduled, we 

will not be entitled to a refund of any money paid. 

 

As a condition of entering this Event, I for myself, any minors, or any third party for whom I am acting, waive and       

release Running Room Canada Inc., Running Room (U.S.A.) Inc., and any associated or related entities, their directors, 

officers, employees, agents, representatives, sponsors, volunteers, and organizers ("Event Organizers"), from present 

and future claims and all liabilities of any kind, known or unknown, arising out of our participation in this Event or     

related  activities, even though such claim or liability may arise out of negligence or fault on the part of the Event      

Organizers. 

 

We agree that (a) the Event Organizers shall not be liable for any personal injury, death or property loss, and we release 

the Event Organizers and waive all claims with respect thereto, and (b) to hold harmless and indemnify the Event      

Organizers, from any and all liability from any property damage or personal injury to any third party resulting from my 

participation in the Event. We grant permission to Event Organizers to use or authorize others to use our personal             

information, including but not limited to, any photographs, images or documentation of our participation in this Event 

or related activities without remuneration being provided to us. 

 

I represent and warrant (a) I am over eighteen (18) years of age, and that if I am registering a minor, that I am the par-

ent or guardian of such minor; (b) if I am registering third parties, I have been duly authorized to act on behalf of such 

parties; and (c) that the terms of this registration shall apply equally to me, any   minor and to any third parties for 

whom I am acting. The participation in the Event by a third party shall be their confirmation that I was acting as their 

agent.  

 

Signature:  ______________________________________________  Date:  _______________________ 

                                            (Parent/Guardian Signature if Entrant is under 18) 

Founding Sponsor 


