April 19, 2025
Dayville, Ore

10th Annual Bunny Hop 5k Run/Walk

TENTH ANNUAL

BUNNY HOP 5K

APRIL 19, 2025
DAYVILLE, OR

RACE STARTS AT 9:00 AM

REGISTRATION STARTS AT 8:00 AM
PARK NEAR DAYVILLE COMMUNITY HALL

RACE WILL BEGIN AND END
AT DAYVILLE COMMUNITY HALL

COST: $20 PER PERSON

PRIZES AND RAFFLES TO FOLLOW
PROCEEDS BENEFIT THE DAYVILLE COMMUNITY
HALL & FUTURE CITY EVENTS

APRIL 19, 2025 BUNNY HOP 5K WALK/RUN
REGISTRATION AND RELEASE OF LIABILITY

Birth Date: Gender: MALE  FEMALE

Age Division: 0-13 14-26 2 27-49 50+

Phone:

E-mail:

Mailing Address:

Emergency Contact:
Emergency Phone:
CHECKS PAYABLE TO: CITY OF DAYVILLE

SEND REGISTRATION FORMS TO:
winkelej@gmail.com
OR
CITY OF DAYVILLE
PO BOX 321
DAYVILLE, OR 97825

1 understand that parhicipation i the Bunny Hop 5k Walk Run events, carnes with
3l a certam element of sk, and that by participating in these events, myselor my chibd will be
exposed to @ vanely of hazards und nisks of myury. both lorescen and unforeseen and whach
cannol be ehimmated due o the mature of the sctivities, These nsks melude harm o myself or
my chaldl has vr her propeety. and harm to others.

In comssderniion for providing mysell or my child the oppertumty of purticipating
mn the aforementioned activities. while fully recopnizing the dangers and hazards inherent n
parbicipating e the above ment:oncd Burmy Hop 5k Walk Run sctivaties and any reluted trans-
porialion fo and from achivity events, to the fullest extent allowed by law. on behalf of myself
and my minur child. | hercby voluntanly agree 1o waive and discharge any and all claims
of whatever nature and release from lability. 1ully ared Gnally. for mysclll my chald. our
eslates, our hars. cur admmsrtors. our excculors, our assignees. our successors, and to re-
leuse, exonerate. discharge ancd Hold Harmibess the Ony of Bavwalle, the Grant School Dastrct
#16J. ats Board of Directers, the mdivadual members thereof. and all officers. agents. employ
ces. volunbeers. and representatives from any and all bability, clams, causes of action, or
demands including attorneys fees, arsing oul of any mjunes of any kind, whether physical or
emobtional. t me. my child. or 1o sur property. or losses of any kind which muy result Irom or
mcennection wilh mysell’ or my chuld’s pariicipation i the Bunny Hop 5k Walk Run, up te
anid mcludang imgures stemming From the sctions o the Disinet or ils employees or agents. |
further certily and represent that 1have the legal avthoraty to warve, discharge. releuse, and
hold hurmless the released partics on behalf of mysell’ er my chald.

In the event that mysell’ or my child may reguire emergency medical treatment
whale parttcipatng in the aloresaid activities, | suthorise the City and or School Dastrict and
1ts employees to seeure the services of a physician or haspital, and to incur the expenses for
nevessary services 3 the evenl of an acaidient or tlness and [wll provide lor the payment of
these costs,

This Agreement 1s mtended 1o be as broud amd inelusive as s permatted by law. 16
any proviszon or any part ol any provision of thus Agreement as held fo be mvalid or legally
unentorceable for any reasen. the remander of this Agreement shall not be altected thereby
anif shall rernaan valhid and fully enforceable.

I certify that | have read this release and fully apdeestand its contents. | have nosd thas
Agreement m ils entirety amd | freely and veluntaridy assume all nsks of such hazards and
netwithstamling such. 1 agree fo participate with mysell or my childiren) n thes activity.

Dated this Dy of . 2025

Signature of Participant:
COMPLETE IF PARTICIPANT IS UNDER AGE 12

Parenls Namelsye _ Parent’s Phone:
Parenl Signature o particapant 15 unider age 1X:




