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Team Registration Information:

School Name:

School Mailing Address:

Team Advisor:

Phone: Email:

Team Name:

Team Members (10 Members)

Run Parental
Runner | Name Age Distance | Consent
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It is time to boost your school’s spirit and encourage physical activity among the students. This is a great

way to kick off your September Cross Country season. Below is everything you need to know to get your
team registered and ready for run day!

Register your Rotary Run School Team today!

Anyone can participate — whether they choose to run or walk. So grab some friends and make a team.
The team size must be between 8-10 students or staff members.

Note: Elementary and Junior High School teams must have a Team Advisor over the age of 18 to supervise runner on the route.

Regqister

Complete a School Challenge Team Registration Form for each team and a School Challenge Individual
Registration-Parental Consent Form for each runner. Enclose the team registration fee of $400 and mail
or drop off at:

Birdsell Grant LLP
102, 5300-50 St.
Stony Plain AB T7Z1T8

Note: The deadline to enter a team into the Run is June 30, 2014. Registration fee includes a free RRFL running shirt.

Run Packages

Team run packages will be delivered to the school before the run. Team advisors should contact the
School Challenge coordinator (rotaryrunforlife@gmail.com) in late August to arrange for delivery. Each
runner will receive a run package that consists of a run shirt, race bib, and run information.

$chool Prizes

The team that collects and turns in the most pledges on race day will win a team pizza party!
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Individual Registration Information:

School Name:

Team Name:

Runner’'s Name:

Runner’s Age on Race Day: Maled  Female U

Race Entry: % Marathon U 10Kk Q 5K-chip 4 5K U
Shirt Size: SU MQA LA XLA

Parent/Guardian Name:

Phone: Email:

For your information: In order to participate in the Rotary Run for Life School Challenge, this consent
form must be completed by the parent or guardian of any team member under the age of 18.

Parent/Guardian $tatement of Consent

I, the undersigned, the parent/guardian of

do hereby consent to my child’s participation in the Rotary Run for Life School Challenge (the
Run). | have informed myself about the nature of the Run and | acknowledge that participation in
the Run involves the possibility of run related injury. | am aware of no physical or other reasons,
why my child should not participate in the Run. | hereby agree to release the Run, the Town of
Stony Plain, all race committee persons, partners, officials, and volunteers, from any and all
claims, demands or causes of action that may arise due to losses or injuries incurred by my
child, as a result of participation in the Run, and | waive any and all rights to make a claim of
any nature due to my child’s participation in the Run.

| further grant my consent for the Run and my child’s School Team Advisor to seek emergency
medical treatment for my child if necessary.

| further grant my consent to my child being photographed and/or filmed and for those images to
be used in digital and print media and event promotional materials.

Date: Signature:




