Zombie Chase
Date: Saturday, October 10, 2015
Check-in Begins at 8 a.m.
Time: Zombie Chase begins at 9:30 a.m.
Site: Monteith River Park
Entry Fee: Registration (by end of day on 9/24/15) = $30 (Includes T-shirt)
Registration (after 9/24/15 and day of race)= $30 (T-shirt not included)

Shirts will be available on-site while supplies last (no advanced purchase)= $15

There are no refunds once registered and paid.
Format/Rules: Come made up as a Zombie or your “Best Human” outfit.
Human racers will have a 90 second lead; Zombie racers attempt to “infect
humans with blood” turning human racers into zombies.
Zombies & Racers will be disqualified for punching, hitting or otherwise
trying to injure zombies or humans. For the safety of Zombies, Humans,
and animals -no pets are allowed in the Zombie Chase.
Costumes encouraged.
Awards: For placement and best costumes!
Information: www.albanyparksandrecreation.org
Or call 541-917-7777
Print and mail completed form with entry fees, payable by check or money order to:
Albany Parks & Recreation, PO Box 490 Albany, OR 97321
Print Clearly.
Last Name:

First Name:

Address:

City:

Phone:
T-shirt size:

Male
State:

E-mail:
YM

YL

S

M

L

Female
Zip:

Date of Birth:
XL

Age:

XXL ($3.00 extra) XXXL ($3.00 extra)One shirt included in entry fee if paid by 9/24.

Emergency Contact Name:

Phone:

Relation:

I understand that participating in the 5K Zombie Chase is potentially hazardous, and that I should not enter and participate unless I am medically able and properly trained. I
assume full and complete responsibility for any injury or accident which may occur while I am traveling to or from the event, during the event or while I am on the premises of
the event. I am also aware of and assume all risks associated with participating in this event, including but not limited to falls, contact with other participants, effects of
weather, traffic, and conditions of the course. I, for myself and my heirs and executors, hereby waive, release and forever discharge the event organizers, sponsors, promoters,
volunteers, agencies, and each of their agents, representatives, successors, and assigns, and all other persons associated with the event, for liabilities, claims, actions, or
damages that I may have against them arising out of or in any way connected with my participation in this event. I understand that this waiver includes any claims, whether
caused by negligence, the action or inaction of any of the above parties, or otherwise. Further, I hereby grant full permission to any and all the foregoing to use any
photographs, videotapes, or other recordings of the race for any purpose whatsoever. Names and addresses of participants may be given to race sponsors. Email addresses will
be kept confidential. There are no refunds once registered and paid.

Signature:

Date:

(Parent or Guardian if under 18)

Office use only: Date Received:

Payment Received:

Waiver:

Yes

No

T-shirt:

Yes

No

