
RUN & CYCLE REGISTRATION:
PLEASE FILL OUT COMPLETELY

Registering For (check all that apply): 	
· KIDS Run Club	(Monthly fee applies)
· Cycle Club  (Included inyour membership)
· Run Club  (Included inyour membership)

Name CHILD/ (please PRINT clearly):________________________Birthdate/ Age: _______
PARENT FOR EMERGANCY: Phone Number: _____ - _____ - _________
PARENT: Name:________________________________________
PARENT: Membership Number: __________________________
PARENT: E-mail Address: _______________________________ 
PARENT : www.Mylt.com username:____________ Password____________
CHILD/ PARTICIPANT Special Conditions/ MEDICAL: _______________________________
WAIVER:

I ACKNOWLEDGE THAT A RUNNING RACE IS AN EXTREME TEST OF A PERSON’S PHYSICAL AND MENTAL LIMITS AND CARRIES WITH IT THE POTENTIAL FOR DEATH, SERIOUS INJURY ANDPROPERTY LOSS. I HEREBY ASSUME THE RISK OF PARTICIPATING IN THIS RUNNING EVENT. I CERTIFY THAT I AM PHYSICALLY FIT, I HAVE SUFFICIENTLY TRAINED FOR PARTICIPATION IN THISEVENT AND I HAVE NOT BEEN ADVISED AGAINST PARTICPATION BY A QUALIFIED HEALTH PROFESSIONAL. I ACKNOWLEDGE THAT MY STATEMENTS ON THIS AWRL ARE TRUE.I ACKNOWLEDGE AND ACCEPT THE RISK ASSOCIATED WITH RUNNING ON ROADS THAT ARE OPEN TO VEHICULAR TRAFFIC. I UNDERSTAND THAT DEATH OR INJURY MAY OCCUR WHILERUNNING ON THESE ROADS AND RELEASE LIFE TIME FITNESS AND ALL ENTITIES AND INDIVIDUALS ASSOCIATED WITH THIS ORGANIZATION OF ANY AND ALL LIABILITY. I WAIVE, RELEASE AND DISCHARGE FROM ANY AND ALL CLAIMS, LOSSES OR LIABILITIES OF DEATH, PERSONAL INJURY, PARTIAL OR PERMANENT DISABILITY. ALSO OF PROPERTY DAMAGE, MEDICAL OR HOSPITAL BILLS, THEFT OR DAMAGE OF ANY KIND, INCLUDING ECONOMIC LOSS, WHICH MAY IN THE FUTURE ARISE OUT OF MY PARTICIPATION IN THIS RUNNING EVENT OR ARE OTHERWISERELATED TO MY PARTICIPATION IN THIS RUNNING EVENT.I AGREE NOT TO SUE ANY OF THE PERSONS OR ENTITIES ASSOCIATED WITH THE PROGRAM I AM ATTENDING. I ATTEST THAT I AM WILLINGLY AND VOLUNTARILY PARTICIPATING IN THIS EVENT. I HEREBY AFFIRM THAT I AM EIGHTEEN (18) YEARS OF AGE OR OLDER. I HAVE READ THIS DOCUMENT AND I UNDERSTAND ITS CONTENTS.

Runner signature /guardian if runner is less than 18 yrs old: X  PARENT  ______________________________________

PLEASE INITAL ALL:
____ I UNDERSTAND THAT MONTHLY PAYMENT OPTION I WILL BE BILLED ON THE 1ST OF EACH MONTH WITH MY MONTHLY DUES UNLESS I E-MAIL MDEROUIN@LIFETIMEFITNESS.COM 30 DAYS BEFORE WITHDRAWEL TO CANCEL THIS TRANSACTION. 
____ I UNDERSTAND THAT THESE SESSIONS ARE NON-REFUNDABLE AND ARE FORFIETTED WHEN NOT ATTENDED WITHIN THE DESIGNATED TIME FRAME. 
____I UNDERSTAND THAT MY CHILD MUST HAVE WATER & PROPOR FOOTWEAR AT EVERY PRACTICE.
 (
For Office Use Only:
____ 
Interest
 on Mylt.com
?
         _____ Membership set up Online?        _____ 
On
 MyLT.com?
)____I UNDERSTAND THAT THE COST OF THIS CLASS IS FOR 1 DAY PER WEEK OF PARTICIPATION.
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