JUDY M. MERRITT

MEMORIAL

& Family Fun Day
Eggstravaganza
Location: Veteran’s Park next to Jefferson State’s Shelby-Hoover Campus Date: April 20,2019
4800 Valleydale Rd - Birmingham, AL 35242 Time: 9:00 am

X/
L X4

5K - $20 (Student Discount Including College and 18 & Under - $15)
+¢+ Virtual/Sleep In 5k - $15 (Don’t Want to Run but Want the Cool T-shirt)

*0

Packet pickup- Friday, April 19 (9 am - 12pm) at the Shelby-Hoover Campus HSB lobby. Race day packet
pickup begins 8:00 am at Veteran's Park. T-shirt guaranteed with registration by March 27, 2019.

Please complete the information below and return with payment (check made out to JSCC Foundation) to:
Libby Holmes, Shelby Campus, Merritt HSB 127.

Name: Email

Address Date of Birth Gender: Male or Female
City/State/Zip Enrolled Student? Yesor No Employee? Yes or No
5K ($20) 5K Student ($15) Virtual Race/Sleep in 5k($15)

T-Shirt Size (Circle): S M L XL (XXL+S2)

Waiver:

In consideration of the acceptance of this entry, |, the participant or on behalf of my minor child, intending to be legally bound and hereby waives or releases any and
all right and claims for damages or injuries that | may have against Jefferson State Community College, the City of Hoover, Alabama, the Public Park and Recreation
Board of the City of Hoover, and all of their agents, sponsors, representatives, officers, officials, and employees assisting with the event (“Releasees”) for any and all
injuries to me/my child and/or my/my child’s personal property related in any way to the event. This release includes all injuries and/or damages suffered by me/my
child and/or my/my child’s property before, during or after the event. In consideration of my and/or my child’s participation in the Event, | HEREBY RELEASE AND
PROMISE NOT TO SUE, AND AGREE TO DEFEND, INDEMNIFY AND HOLD HARMLESS, THE RELEASEES FROM EVERY CLAIM AND ANY LIABILITY that | and/or my Child
may allege against the Releasees, including attorney fees and costs, as a direct or indirect result of injury to me and/or my child, or my and/or my Child’s property,
and/or resulting in my and/or my Child’s death, because of my and/or my Child’s participation in the event, WHETHER CAUSED BY THE NEGLIGENCE OF THE
RELEASEES or otherwise. | 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.

| certify as a material condition to my being permitted to enter this race that | am physically fit and sufficiently trained for the completion of this event and that my
physical condition has been verified by a licensed Medical Doctor. By submitting this entry, | acknowledge (or a parent or adult guardian for all children under 18
years) having read and agreed to the above waiver.

Participant Signature Date:

é‘ 'iﬁ Community College




	Name: 
	Email: 
	Address: 
	Date of Birth: 
	CityStateZip: 
	Date: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off


