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May 18, 2019
First Name: Last Name:
Male: _ Female: Age on May 18, 2019:
Street address:
City: State: Zip:
Email: Phone:
| am registering as an individual:
| am registering with the team.
T-shirtSize:  Small _~ Medium _ Large _ X-Large

In consideration of this entry, | hereby waive or release any and all right and claims for damages or
injuries that | may have against the Race Director, Appalachian Children’s Chorus and all of their
agents assisting with the event, sponsors and their representatives and employees for any and all
injuries to me or my personal property. This release includes all injuries and/or damages suffered by
me before, during or after the event. | recognize, intend and understand that this release is binding
on my heirs, executors, administrators, or assignees. | also authorize the use of photographs or
videos that include my image for promotional, informational, or other reasons deemed to be in the
best interest of the event.

Signature Date:

Signature of guardian for participants under 18

Please make checks payable to “Appalachian Children’s Chorus.” Entry forms should be mailed to
“Appalachian Children’s Chorus”, 207 Brooks Street, #307, Charleston, WV 25301.



