SPECIAL EVENT
REGISTRATION FORM

2009 TURKEY TROT

DIVISION Men’s UNC Student
(Circle One):
Women’s UNC Student

Men’s UNC Faculty, Staff, or Non- UNC Affiliate

Women’s UNC Faculty, Staff, or Non- UNC Affiliate

Participant

Name:
Phone Number: Email Address:
Local Address:

Sport Club Affiliation(if applicable):

University Classification: O 1°yr QO so O JR U sr O Grap O FAC U STAFF

ENTRY FEE: Donate at LEAST one canned good, Sport Club members must donate a minimum of 5 canned
goods; please bring to the actual event, not when you turn in registration. Prizes will be given for the winner of
each race division. Late registration will be accepted between 12:00 and 12:30 pm on race day.

Note: Each participant must fill out their own registration form. Each Sport Club member that signs up and
does not participate will NOT receive incentive points through the Sport Club Office. Sport Club members
should register via IMTrack with their team: unc.imtrackonline.com

WAIVER: | understand and acknowledge the potentially dangerous effects of strenuous physical activity. |
further understand and acknowledge that Carolina Campus Recreation recommends that | have a physical
examination and consult with my physician before beginning a strenuous exercise program. | acknowledge
that | have either had a physical examination and received my physician’s permission to participate or that |
have decided to participate in this activity without the approval of my physician.

| acknowledge and understand that | am voluntarily participating in this event and that my participation is not
required by anyone. | voluntarily assume full responsibility for any risk of loss, damage, or personal injury
including death, and for any property damage that may be sustained by me as a result of participation in this
activity. | further agree to indemnify and hold harmless the University of North Carolina at Chapel Hill, Carolina
Campus Recreation, its employees, and agents from any loss, liability, damage, or cost including court costs
and attorney’s fees that may occur due to my participation in this activity.

Signature:

DATE:




