
IAGLI. WISCONSIN
MilesøSm S

Sat, August 26'n, 2OI7
Check-in 8:30-9:L5am at Gazebo

Race begins at 9:30am
Proceeds will be donoted to new equipment

for Village Pork Playground!

Adults 520 Child 72&under Slo
Checks payable to Eagle Business Associotion

Mail this form & check/cosh to
Miles of Smiles 5K, PO Box 277

Eagle, WI 53779

oR REGTSTER/PAY ONLTNE AT:

www. mi lesofsm i les5k.co m

----cut and mail lower portion

Nome:
Address:
Cíty/Zip:
Phone:
T-shirt Size: (circle one) Adult:

5K RUN.WAI K

SMLXL2XL3XL
Gender: (círcle one) Male

Volunteer

2017 Miles of Smiles 5K Run.Wolk

REGISTRATION FORM

Remember to register and pøy
before Aug 4 to receive a t-shirt!

Questions?
Call Eagle Dental at 262-594-2223

or e ma i I eagle mi lesofsmiles @ gmo i l.com

Thank you !

Youth: S M L

FemaleAge:

tr Run n Walk D

Waivers and Releases

ln cons¡deration of th¡s entry, I hereby for myself heirs, executors and administrators waive any and all claims I may have for damages against
the Eagle Business Association (EBA) and any and all event sponsors and individuals associated with the event, their representatives, successors
and assigns for any and all ¡njuries suffered by me in connection w¡th th¡s event, including pre and post activ¡ties. I have been warned that I

must be In good health to part¡cipate in the event and I attest and ver¡fy that I am physically fit and have trained sufficiently for this event. I

hereby grant permission to the EBA and ¡ts authorized agents to use my name and photograph for any newspaper or TV publlcation.
I hereby authorize Miles of Smiles 5K to publish photographs taken of me on September 70,2016, and my name and likeness, for use in Miles of
Smiles 5K's print and online market¡ng materials. I hereby release and hold harmless Miles of Sm¡les 5K from any reasonable expectation of
privacy or confident¡ality associated with the images specified above. I further acknowledge that my participat¡on ¡s voluntary and that I w¡ll
not receive financial compensâtion of any type associated with the taking or publication of these photographs or participation in company
marketing mater¡als. I acknowledge and agree that publications of said photos confers no r¡ghts of ownership or royalties whatsoever. I hereby
release Miles of Smiles 5K and any third parties involved in the creation or publication of marketing materials, from liability for any claims by
me or any th¡rd party.

Signdture Required: Date:
( P a rent/g u o rdi o n sig notu re for mi no rs)

Adult = S20 Ch¡ld = S10 Checks payable to Eogle Business Association
Mail this form & check/cosh to Miles of Smiles 5K, PO Box 277, Eagle, Wl 53779

Q tlgk tr. DÇl6l

Ê

e Public Parki

CHECK-

IN

Parking at
Response Realty
Suhmer's Saloon


