REGISTRATION INFORMATION

(Online registration available at www.fleetfeetstlouis.com/millstadtbi)

Make Checks Payable To:
BIATHLON: MALE / FEMALE (Circle One) Millstadt Parks Biathlon
BIATHLON TEAM: M/M - M/F - F/F (Circle One) 111 West Laurel Street

Millstadt IL 62260

(618) 476-1514

(PLEASE PRINT) www.villageofmillstadt.org
Last Name First

Address

City State Zip

Work/Cell Phone Home Phone

Age On Race Day E-Mail

FOR TEAM COMPETITION

Last Name First

Address

City State Zip
Work/Cell Phone Home Phone

Age On Race Day E-Mail

CHECK ONE: __ Individual Entry Fee $32.00

Team Entry Fee $44.00
AFTER SEPTEMBER 6™

Individual Entry Fee $37.00

Team Entry Fee $49.00

SHIRT SIZE: Small Medium Large X-Large XX-Large
(Check Both Shirt Sizes for Team)

WAIVER, RELEASE & INDEMNIFICATION (In consideration of the acceptance of my entry in the Millstadt Biathlon) 1. I hereby agree to comply with all rules
and regulations and event instructions of the Millstadt Biathlon and its Events Committee members. 2. For myself, my executors, administrators, heirs, next of
kin. I hereby: (a) Waiver and release any and all claims that I may have against the Millstadt Biathlon, its Events Committee, their officers, directors, members,
volunteers, employees, the municipality of Millstadt, Village of Millstadt and Board including any and all claims for damage caused by the negligence of any of them,
arising out of my participation in the event and its related activities, together with any cost including attorney's fees that may be incurred as a result of any such
claim whether valid or not and, (b) Indemnify and hold harmless the releases and each of them against any such claim that I or my guests or any one or more of
my or their executors, administrators, heirs, next of kin may have or assert and 3. I hereby acknowledge that I have sole responsibility for my personal
possessions and athletic equipment during the Millstadt Biathlon event and its related activities. 4. I hereby acknowledge that participation in the Biathlon
competition carries with it potential hazard. I therefore release the Millstadt Biathlon Events Committee, their officers, directors, members, volunteers,
employees, agents, the municipality, Millstadt Park Board of any liability in the event of injury or death during the event. 5. I hereby attest and verify that I am
physically fit and have sufficiently trained for this competition and that my physical condition has been verified by a licensed medical doctor. 6. I hereby consent
to receive medical treatment which may be deemed advisable in the event of injury, accident and/or illness during the Millstadt Biathlon. Furthermore I agree to
be picked up by sag wagon if not finished by 11:00 A.M.

I agree to the above waiver conditions:

Signature 1) Date
2) Date

Team must have 2 signatures

CONSENT OF MINOR'S PARENT/GUARDIAN



http://www.fleetfeetstlouis.com/millstadtbi

