20h Annual Lengment Turkey Uret

DISTANCE RACER INFORMATION
10K OR 2 Mile

DETAILS:

Date: Novembmer 15, 2025 at 9am
Where: Altona Middle School
4600 Clover Basin Dr.

Name:

Race:
Division:
Birthdate:

FEES: E-mail:

2 Mile Pre-Registration
Youth (17 & Under): $25
Adult (18-59): $27 Address:
Senior (60+) & Miliary: $25

Phone:

10K Pre Registration City, State, Zip:

Youth (17 & Under): $27

Adult (18-59): $31

Senior (60+) & Miliary: $27 EMERGENCY CONTACT

Name:

Cashier codes
10K 428711
2 Mile 428712 Phone:

Relationship:

WAIVERS

ADULT RELEASE, LIABILITY WAIVER AND HOLD HARMLESS STATEMENT

I understand that there are certain risks involved with participating in the City of Longmont activity identified above. | hereby RELEASE, DISCHARGE
AND AGREE TO HOLD HARMLESS THE CITY OF LONGMONT, AND ITS OFFICERS, AGENTS, VOLUNTEERS, ASSISTANTS, AND EMPLOYEES,
from any and every claim, demand or action of any kind arising due to bodily injury, illness, death and/or property damage resulting from any incident
which may occur to me as a result of participating in the City’s activities. This RELEASE, LIABILITY WAIVER AND HOLD HARMLESS STATEMENT
does not apply if such injury, death or damage is caused by the willful or reckless actions or gross negligence of the City of Longmont, or its officers,
agents, volunteers, assistants or employees.

MINOR CHILD RELEASE, LIABILITY WAIVER AND HOLD HARMLESS

I understand that there are certain risks involved with participating in the City of Longmont activity identified above. On behalf of my minor child identified
below, | hereby RELEASE, DISCHARGE AND AGREE TO HOLD HARMLESS THE CITY OF LONGMONT, ITS OFFICERS, AGENTS, VOLUNTEERS,
ASSISTANTS, AND EMPLOYEES, from any and every claim, demand or action of any kind arising due to bodily injury, iliness, death and/or property
damage resulting from any incident which may occur to my minor child as a result of my minor child’s participating in the City’s activities. This RELEASE,
LIABILITY WAIVER AND HOLD HARMLESS STATEMENT does not apply if such injury, death or damage is caused by the willful, reckless or gross
negligence of the City of Longmont, its officers, agents, volunteers, assistants or employees.

EMERGENCY MEDICAL AUTHORIZATION:

In the event of injury or iliness, | give permission to the City of Longmont and its employees and volunteers to obtain emergency medical treatment for me
and/or my child(ren)/ward(s). | agree to pay all reasonable expenses for medical and related treatment obtained for me and/or my child(ren)/ward(s) and
further agree that the City of Longmont is not liable for payment of such expenses.

PHOTOGRAPH RELEASE

| permit the City of Longmont to take and use photographs of me and/or my child/ward for the purpose of promoting City of Longmont programs and
activities. This includes permission to publish photographs of me and/or my child/ward for such purpose. | understand that such photographs of me and/or
my child/ward remain the property of the City of Longmont.

Signature




