Queen of the High Road Registration & Liability Waiver

Choose-one:

8AM-Merring-QHR | BAM IS FULL BUT 1PM IS STILL AVAILABLE. If you

1PM Afternoon QHR would like to sign up for 1PM please fill out this form.

Last Name: |

First Name: |

Address:

Street:

State:

|
|
City: |
|
|

Zip code:

Phone (include area code): |

Email: |

Emergency Contact Full Name: |

Emergency Contact Phone (include area code): |

Liability Waiver must be read and initialed:
In consideration of the acceptance of my entry, I intending to be legally bound due
hereby, for myself and my heirs, executors, and administrators, waive and release
any and all rights and claims for damages and cases of suit or action, known or
unknown that I have against the Queen of the High Road, Ann Christler, Jules
Moody, Lisa Sequeira, the City of Wilsonville, Clackamas County and all
participating race sponsors, volunteers and agents for any and all injuries resulting
from my participation in the Queen of the High Road Half Marathon. | attest that |
am physically fit and have sufficiently trained for this event, my physical condition
verified by a licensed M.D. during the last 6 months. I also grant permission for a
doctor and/or nurse to take remedial action in case of an emergency. | attest and
verify that | have full knowledge of the risks involved in a race and that | assume
all expenses in the event of an accident, illness, or other incapacity, regardless of
whether I have authorized such expenses. | agree to abide by the competitive
rules. Race fees are non-refundable or transferable. | agree to have my picture
taken and that it may be used for event promotion.

Enter your initials and date below to agree to the above liability waiver or to agree for a minor
under 18 years of age if you are their parent or guardian.

Initials:
Date: | |

Thank you for registering! See you on the high road!!!
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