Harris Teeter presents

YMCA Loudoun County 

LEESBURG 10K & 20K SEQ CHAPTER \h \r 1
Sunday, August 10, 2008                    Leesburg, VA               7:30 am

Entry Fee: 

10K: $20; $25 after July 17

20K: $30; $35 after July 17

Make checks payable to YMCA Loudoun County. 

Mail the form and check to:

Leesburg 10K/20K

13710 Ashby Road

Rockville, MD 20853-2903

If paying by credit card, you may mail the form to the above address, or fax it to: (301) 871-0006. 

Do not fax after August 7!


10K Runner





My first race!           


20K Runner




Yes, I want to receive the free,



                                                        bi-weekly eNewsletter, WRR Express


I want to volunteer

Please print! Illegible forms will be rejected.

ChampionChip No.: ______________________ (7 digits/characters)
(Chip owners may deduct $2 from the entry fee.)
Name: ________________________________________________________________________________

Address: ______________________________________________________________________________

City: _____________________________________________ State: __________ Zip: _________________

Sex: ___________ Age on Race Day: ___________ Phone: (_________)___________________________

T-Shirt size:  S    M     L      X
XXL
     E-mail address: ______________________________________

MasterCard    Visa      Cardholder’s Signature: ______________________________________________

Credit Card No: _____________________________________________________Expiration Date: _______

LIABILITY WAIVER MUST BE SIGNED BEFORE MAILING OR FAXING:
I expressly acknowledge that there are certain dangers and risks inherent in this event, which may result from falls, contact with other participants, the effects of the weather, including high heat and/or humidity, traffic and the conditions of the road, accidents or injuries, negligence of any person or organization, the use of any facilities or equipment, or from my own or my minor child(ren)'s or ward(s)' physical condition. I understand that the YMCA Loudoun County, the Town of Leesburg, Harris Teeter, Capital Running Company, and any other sponsors and  organizations of the Harris Teeter presents YMCA Loudoun County Leesburg 10K & 20K, and their employees, officers, directors, agents, counselors, teachers, trainers, representatives, successors, and assigns (collectively  "Released Parties") assume no responsibility for loss, damage, illness, injury or death resulting from or in any way connected with the event, including but not limited to as a result of the negligence of any of the Released Parties. I expressly acknowledge, on behalf of myself and my minor child(ren) and ward(s), heirs and executors, that I voluntarily assume the sole risk for any and all losses, damages, illnesses, personal injuries, or death that may result from my minor child(ren)'s or ward(s)' participation in the event. In consideration of the Released Parties allowing me and/or my minor child(ren) or ward(s) to attend and/or participate in the event, I hereby, for myself, my minor child(ren) or ward(s), heirs, and executors, waive, release and forever discharge and indemnify the Released Parties from and against any and all rights and claims for any loss, damage, illness, injuries or death to person or property sustained arising out of, resulting from or in any way connected with the event, whether or not such loss, damage, illness, injury or death results from the negligence of the Released Parties or from some other cause. Further, I grant permission to the Released Parties to take and use photographs, videotapes, television programs, motion pictures, tape recordings, or other similar media pertaining to the event, and I hereby consent to the use of my and/or my minor child(ren)'s or ward(s)' names(s) and/or likeness(es) in such materials to be exhibited and used for advertising, trade purposes, solicitation of patronage, promotional purposes, or other similar purposes. I also agree to return my rental ChampionChip or pay $35 for its replacement.

Signature: _________________________________________________________     Date: ______________________________

(parent or guardian if under 18)
