2"Y Annual RELAY in MAY
Monday, May 18, 2009 6:00 p.m. R.H.S. Stadium

10K Fun Run Relay to benefit the TRANSFORMnow Scholarship Fund

EASY AS 1-2-3-FUN

1) Recruit a team (10 members maximum) and create a team name.

2) Have your team members sign the liability waiver list (on the back of this sheet).

3) Collect the money ($150 per team entry—you may pay your ownh way or get sponsors—please get checks or
write a check from yourself if a sponsor gives you cash). All checks should be made payable to: "Jordan
Education Foundation”. Place the money, waiver list, and this form in an envelope and take it to the R.H.S
Main Office—please ask a secretary to place it in my box, or you may send it to Riverton High School, c/o Steve
Galley, 12476 South 2700 West, Riverton, UT 84065.

4) Have fun! Your team decides how you will finish this 24 lap run/jog/sprint/crawl! Thank you for your generosity!!

TEAM NAME:
TEAM CAPTAIN:

Have you ever participated in
Name Address Phone a 5K, 10K, 1/2 marathon,
marathon, triathlon, etc?
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www.rivertonbasketball.com (click on the TRANSFORMnow page) www.jordaneducationfoundation.org




RELAY in MAY LIABILITY WAIVER
TRANSFORMu#now Scholarship Fund

In volunteering to participate in this physical activity to support the TRANSFORM~#now Scholarship Fund, I hereby agree
that this activity shall be at my own risk against all casualties to myself or property and that I assume all risks of any kind no
matter how caused and hereby release and discharge the employees of the Jordan Education Foundation, Jordan School
District, and Riverton High School, and furthermore indemnify them of and from all actions or claims of any kind which I or
my heirs, executors, or assigns may now or at any future time have against the said sponsors of my chosen activity to support
the TRANSFORMu#now Scholarship Program on account of any loss, damage, or death that is incurred. I fully understand
that there are inherent risks in participating in this physical activity and I acknowledge that I should consult a physician
before beginning any exercise program.

SIGNED DATE SIGNED DATE
SIGNED DATE SIGNED DATE
SIGNED DATE SIGNED DATE
SIGNED DATE SIGNED DATE

SIGNED DATE SIGNED DATE




