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Family Foam Fest Registration Form
Friday, September 21, 2018 Rawhide
Event Center - Chandler, AZ

DEADLINE FOR PRE-REGISTRATION FOR WALK/RUN: Friday, August 31, 2018 at 5:00 p.m.
Email registration form to Special.Events@gric.nsn.us or hand deliver to CPAO office in
Governance Center. Youth 6 years old and younger DO NOT need to fill out a registration form.

NAME (PLEASE PRINT)

PHONE

ALTERNATE NUMBER

EMAIL (TO CONFIRM ENTRY)

EMERGENCY CONTACT

EMERGENCY CONTACT PHONE

_|MALE FEMALE
T-Shirt Size (Please circle one): Adult - ENDLEIXLEIZXLI:I?.XLI:LI XL|:|Youth - SDMDLD

Birthdate: Age on Race Day:
GILA RIVER INDIAN COMMUNITY MEMBER: Y] N District Other Tribe: Y N
PLEASE CHECK ONE:

K Non- competitive 1/2 Mile Elder Walk 1.5 Mile Walk

Release of Liability:

I, Name listed above __understand that the Gila River Indian Community (the “Community”) and its employees and
agents have not waived their sovereign immunity from suit with respect to any claims, demands or causes of action
that may be asserted by me. In consideration of the opportunity to participate in activities and services at the 2018
FAMILY FOAM FEST | assume all risk of injury, illness, death and any other personal or property loss arising from any
participation in such activities or services. | waive, release and forever discharge all rights and claims for damages
which may arise out of or in connection with my participation in the aforementioned activities or services, including
existing claims or any which may hereafter accrue.

| have read this release of liability carefully, | understand all of its terms, and | voluntarily sign below on my own
behalf. The release of liability is valid for this event only.

Participant Signature Date
(Need Guardian / Parent Signature, if under 18 yrs)
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