«HOLIDAY HEROES

Date: Saturday, November 14 5l'</'l Milz Runlwa]k

Time: 10:00 am
_ _ *** PROCEEDS / DONATIONS BENEFIT ***
Location: Dr. O. Roi Hardy Park (12400 s 1000 w) LOCAL FAMILES IN NEED

Join SL County Sheriffs - Riverton Precinct & Riverton City for the 1st Annual Holiday Heroes
5K/1 Mile Run/Walk. This is no ordinary event, but a chance for local runners/walkers to give
back to those in need during the holidays. We are asking participants to bring none perishable
food items, new unwrapped clothing & gifts in addition to the registration fee. Donations will be
distributed to local families in need during the holidays. Participants will receive a long sleeve
t-shirt. *No individual times or awards will be given, this is a fun run!

Register at Riverton Parks and Recreation T-shirt pick-up & day of race registration will be held
12830 S Redwood Road at the Dr. O. Roi Hardy Park Pavilion (12400 S
Riverton, UT 84065 - the whole 1000 W) between 9-9:45 am.

Phone: (801) 208-3101 Brmg t cee

Office Hours: M-F 8-5pm,  ggmily 1©

*make checks payable to S ANTA"

Riverton City o Course maps are available when you register or

Cost: online at www.rivertoncity.com
$10 fhrough November 4 with t-shirt » No awards or individuals results will be given

$15 after November 4 & day of registration with t-shirt  «  Refreshments will be provided.
$5 anytime without t-shirt

2009 Holiday Heroes 5K Shirt Size: YXS YS YM YL AS AM AL AXL AXXL NO SHIRT
Name Phone: 1) 2)

Address City Zip

Email

Please read and sign MEDICAL CONSENT & RELEASE OF LIABILITY to complete registration.

As a participant or parent/guardian of the participant, | hereby consent that I/he/she may participate in Riverton Parks and Recreation Programs and | hereby state that the
information contained herein is true and complete.

1. RELEASE, INDEMNITY, TRANSPORTATION. Recognizing the possibility of physical injury associated with participation in Riverton Parks and Recreation
Programs, | hereby release and agree to hold harmless and indemnify Riverton City, associated organizations and personnel from and against any claims by or on
behalf of the participant for any damage against any claim by or on behalf of the participant for any damage or injury he/she or | may suffer including legal fees, as a
result of his/her or my participation in the program, including transportation to and from activities.

2. EMERGENCY MEDICAL CARE. I hereby give my consent for emergency medical treatment by Riverton City, its employees, agents or health care provider(s)

designated by them, in accordance with their best judgment.

INSURANCE. | understand that | should have health and accident insurance to cover injuries arising from participation in the program(s).

4. _REFUND POLICY. 1) $10 of each registration fee is non-refundable to cover city administrative costs. Exception: in the case of a program cancellation participants
will receive a full refunds2) All participants requesting a refund must,submit a written refund request to the Program Coordinator explaining why they are
withdrawing from the program, participant’s hame, program name.as well as name/and address of person receiving the refund/In order to receive a refund the request
must be received before the first class,desson or game. If request is not received before the first class, lesson or game, no refund will be given! However, medical
conditions/or other'special circumstances will be handled on a‘individual basis, 3) Refunds,will net be given nor will'feesibe prorated:based/on missed classes, lessons
or for missed, forfeited or games-cancelled due to weather.

Sighature Date

@




