
Lake Country Classic Quad Series
“ A Run Thru The H.O.O.D.”

I. Registration Form: 
“Please print information, and fill out separate forms for each individual participant”
  ( photo copies accepted ) 

Check one: I am a participant in all 4 races in “The Quad Series” ______
       Oconomowoc___ Delafield___ Hartland___ Okauchee____                             

                  KidZ Sprint ___
5K Run____ Family Walk____ 
Name:____________________________________________
Address:__________________________________________
City:__________________State___________Zip__________
E-mail:_____________________ Phone:_________________

Age ______________D.O.B._______Male_____Female______
Age on 6-6-09______________ (If participating in the “Quad Series”)

T-shirt size: Small___ Medium___ Large___X-Large____XX- Large____
Childrens Sizes: Small___ Medium____ Large___

Waiver:  
In consideration of acceptance of this entry. I the above signed , intending to be legally bound,
hereby for myself, my heirs, executors, and administrators, waive and release any an d all rights
and claims that I may have against The town/city of________and counties in which this race or
any of the Quad Series races are contested, and their affiliates, agents, servants, volunteers,
sponsors,  employees, assigns, successors, and their representatives for any and all injuries
incurred to myself or my family in this sold event.  I attest and verify that I will participate in this
footrace or walk event, that I am physically capable of completing such an event. Further, I
hereby grant full permission to any all of the foregoing to use my name, likeness, and voice, as
well as any photographs, videotapes, and any other record of the event in which I may appear,
The re-use in any media and advertising and promotion for such broadcast and re-use. I hereby
waive any and all claims compensation for such use. 
_____________________________________________________________________________

Signature of Entrant/ Date
         Waiver must be signed by participant or Parent / Guardian if under 18 years of age.

           Unsigned waivers will not be honored.
_____________________________________________________________________________

Make checks payable: 2Nutz4U Race Promotions
Mail checks/ registration  to: Tom Boschuetz 909F Quinlan Dr. Pewaukee, WI 53072  
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