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8 Annual

Date: December 8, 2018 Race Starts: 8:30 a.m. Registration: 7:30 a.m.
First Name: M.l. ____Last Name:
Birth Date: / / ___Male _Female Age:
Street Address:
City:
State: Zip Code:

Email Address:
Shirt Size (CircleOne): YL SM MD LG XL XXL XXXL

Entry Fees:
5K Run/Walk With Sweatshirt $30 Early Entry Fee Before November 23, 2018
5K Run/Walk Only - Late Registration Fee - NO SWEATSHIRT

Pay with Credit Card at Active.com and search Jingle Bell Jog Litchfield
or mail completed form with payment to LCOC, P O Box 334, Litchfield IL 62056

WAIVER AND RELEASE:

I know that running in road races is a potentially hazardous activity. I should not enter and run in this race unless I am
medically able and properly trained. Iassume all risks associated with running in this road race, including, but not lim-
ited to falls, contact with other participants, the effects of weather, including high heat and/or humidity or severe cold, the
conditions of road and traffic on the course, all such risks being known and appreciated by me. Having read this waiver
and knowing these facts, and in consideration of your acceptance of my application, I, for myself and anyone entitled to
act on my behalf, waive and release the Litchfield Chamber of Commerce, the M & M Multisport Club, and its officers,
Board of Directors, City of Litchfield, and all sponsors, volunteers, their representatives and successors from all claims or
liabilities of any kind arising out of my participation in the race even though that liability may arise out of negligence or
carelessness on the part of the person named in this waiver.

I also grant my permission to all of the foregoing to use any photographs, motion pictures, recordings, or any other record
of this event for any legitimate purpose.

Signed:

Parent or Legal Guardian for participant under 18 years of age.






