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5K Run/1 Mile Walk Fundraiser
Saturday, April 24th, 2010
@ EIm Creek Park Reserve
Maple Grove, MN

8:15-8:45 a.m. — Registration/Check-In
9:00 a.m. — Run begins
$25/per person
or
$40/per family

(includes T-shirt and Race Registration)

Name: Age:

Mailing Address:

City: State: Zip:

Phone Number: E-Mail:

T-Shirt Size (adult sizes)
Circle One: S M L XL 2XL
In order to guarantee your t-shirt size, please return your registration form by Thurs, April 1st.

Online Printable Registration: www.newhopechurchmn.org/MOPS

Mail Payment & Reqistration To:
Amy King
4367 Zane Ave N
Crystal, MN 55422
Need more info? Call 763-780-5183

Thank you for your support of the New Hope Church MOPS 5K Fun Run/Walk. 100% of the
proceeds of this race will go to support MOPS, where “Better Moms Make a Better World.”
-Over for Waiver of Liability-



Assumption of Risk and Waiver of Liability
I, the undersigned, in consideration for New Hope Church (NHC) allowing my participation in the MOPS 5K,
acknowledge that my participation in the NHC MOPS run entails inherent risks such as death, injury and
damage to property. Those risks include, but are not limited to, death, injuries and damages resulting from
the following:

1. The negligence of NHC, its owners, employees, representatives, volunteers or agents; the negligence
of guests, visitors or persons who may be present at or participating in the NHC MOPS run; or the
negligence of any applicable governmental entities;

2. Slips, trips, falls, crashes or other such accidents that occur while participating in the NHC MOPS run,
or which may be caused by other persons’ participation in the NHC MOPS run;

3. The negligence or lack of adequate training of NHC’s employees, representatives, volunteers, or
agents who seek to assist with medical or other help either before or after injuries have occurred.

| agree to release from all liability, discharge and promise not to take legal action against: (i) NHC, its
directors, owners, employees, representatives, volunteers or agents, (i) any guest, visitor or person present or
participating in the NHC MOPS run; (iii) any sponsor of the NHC MOPS run, their directors, owners, employees,
representatives, volunteers or agents. | agree to release the aforementioned persons from any liability to me,
my heirs, next of kin, assigns or personal representatives for any loses, damages, claims or demand arising
out of my death, injuries or damages to property, even if their individual or collective negligence contributes
to such death, injuries or damages.

| certify to NHC that | am eighteen (18) years of age or older, physically fit, have sufficiently trained for
participating in the NHC MOPS run, and have not been advised against participating in the NHC MOPS run
by a quallified health professional. | freely and voluntarily assume complete personal responsibility for all risks
and for my death or any injury or damage that may occur to me or my property as a result of these risks,
even if such death, injury or damage occurs in a manner that is not foreseeable to me at this time. | realize
that by voluntarily assuming the risks involved, | will be solely responsible for my death or any injury or
damage that | sustain.

I have read this Assumption of Risk thoroughly and understand the terms. My participation in the NHC MOPS
run and my execution of this Assumption of Risk are both purely voluntary and | elect to do so in spite of the
risks.

Moreover, | understand that NHC, and/or those authorized by NHC, will be taking photographs of the race. |
hereby irrevocably consent to and grant NHC, and/or anyone authorized by NHC, the right to use of any
photos that contain my person, image, likeness, name or voice; for any lawful purpose whatsoever in
connection with NHC and its related events.

Participant Signature: Date:

If person is under 18 years of age, a parent or legal guardian must complete the following:

I, the undersigned parent or legal guardian of (“minor”), hereby execute the
foregoing Assumption of Risk for and on behalf of Minor and agree to bind myself, Minor and any heirs, next
of kin, assigns or personal representatives to the terms of this Assumption of Risk. | represent that | have full
legal authority to act for and on behalf of Minor, and | agree to indemnify and hold harmless NHC for any
expenses, claims or liabilities that may arise as a result of any insufficiency of my full legal authority to
execute the foregoing Assumption of Risk.

Signature of Parent/Guardian: Date:
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