
For Pete’s Sake Run/Walk - July 17, 2010

Name: ___________________________________

Address:__________________________________

City: _____________________________________                                   

State: ______________          Zip: ______________

Phone: ___________________________________                                      

Age on Race Day: _____________

e-mail: ___________________________________

(Entries include a short sleeve T-shirt):

T-shirt Size (circle one): 
Youth:  M    L   •    Adult:  S    M    L    XL  
XXL Add  $3.00  $ ______

For Payment or to Make a Donation, send to:
For Pete’s Sake Memorial Scholarship Fund

6608 40th Avenue, Kenosha, WI  53142
(Registration fees should be sent by July 12th)

RELEASE, WAIVER, AND ASSUMPTIONS OF RISK PLEASE READ CAREFULLY AS 
THIS AFFECTS YOUR RIGHTS:

I am aware that participation in this activity will involve strenuous physical 
exercise and that the activity may take place on a day with higher tempera-
tures and humidity, and/or on a day with inclement weather.  I am aware that 
such strenuous physical activity, particularly in conjunction with such weather 
conditions, will expose the participant to certain inherent risks and danger, 
including, but not limited to the risk of injury by falling, tripping, over-exertion, 
dehydration, risk of heart attack, stroke, heat stroke, and the like.  I also 
understand that the activity will take place on city streets and sidewalks that 
will expose participants to the risk of injury by collision with vehicles, 
spectators, or other participants, and various trip hazards as the surfaces of the 
course are not �at.  I acknowledge that I have been given the opportunity to 
inspect the course prior to participation and that no representations, either 
actual or implied, as to the condition or safety of the course have been made 
to me by anyone. I represent that I and/or my children are physically �t and 

unreasonably dangerous.  I am relying on my own judgment as to the safety of 
the course, my physical �tness, and the physical �tness of my children for 
participation in this activity, and on behalf of myself and my children, I hereby 
assume all risks associated with such participation.  

In further consideration of the acceptance of my entry into this event, and on 
behalf of myself and my children, our respective heirs and assigns, I hereby 
waive all claims and causes of action I might otherwise have against St. 
Joseph’s High School, and all of its employees, agents, volunteers, board 
members, and all sponsors of this event, and I hereby release said parties from 
any and all liability for any injuries, losses, or damages which in any way are 
caused by participation in this event, including any injuries, loses, or damages 
caused by the negligence of St. Joseph’s High School, its employees, agents, 
volunteers, board members, or the sponsors of this event.

I HAVE READ THE ABOVE RELEASE AND UNDERSTAND THAT I AND/OR MY 
CHILDREN ARE ENTERING THIS EVENT AT MY/OUR OWN RISK.

_________________________________________________________________
Signature

-   THE 6th ANNUAL   -


