Saturday, April 25 Summit Hill Park
Start Time: 8:00am Ellsworth, WI
PARTICIPANT INFORMATION

Full Name Date of Birth / /

Address City State Zip

Phone Email

EVENT CATEGORY

O 5KRun O 5K Walk T-Shirt Size: O Medium O large OXL O XXL

EMERGENCY CONTACT

Name Relationship Phone

MEDICAL INFORMATION (Optional, but recommended)
Allergies / Medical Conditions

WAIVER AND RELEASE

| acknowledge that participating in the Friends of the Ellsworth Public Library Tale Blazers 5K involves
physical activity and assume all risks associated with participation. | release the Friends of the Ellsworth
Public Library, event organizers, volunteers, and sponsors from any liability for injury, illness, or property
damage. | consent to emergency medical treatment if necessary.

Signature Date / /

Parent/Guardian Signature (if under 18)

_A_
REGISTRATION FEE: $25
(Cash or check made payable to: Friends of the Ellsworth Public Library) e
)
All t ist the Ell th Public Li . 0””5*
proceeds go to assist the Ellsworth Public Library. ELLSWORTH

PUBLIC LIBRARY



