
FREEDOM RUN CORPORATE TEAM ENTRY FORM
Thursday September 11, 2008

Please Print Clearly
Company Name___________________________________ Contact Person_____________________________
Address__________________________________________ City___________ State_________ Zip__________
Contact Person email_________________________________ Phone Number___________________________
Each team member must complete and sign with their name and information (below) to receive a race number and be entered into
the race. Your team packets will be delivered to your company if your entry form is received by September 1, 2008. Team
entries received after that date will need to pick their packets up race day at the event
Team Members:
1. Name ____________________________________________________________________________
Address_____________________________________________City__________________State______
Date of Birth __/__/______ Age_____ Email Address________________________________________
Sex M F T-Shirt S M L XL Personal Chip # (If you own one) _________________
Signature (For liability waiver below:)X ____________________________________________________ Date: ________________

2. Name ____________________________________________________________________________
Address_____________________________________________City__________________State______
Date of Birth __/__/______ Age_____ Email Address________________________________________
Sex M F T-Shirt S M L XL Personal Chip # (If you own one) _________________
Signature (For liability waiver below:)X ____________________________________________________ Date: ________________

3. Name ____________________________________________________________________________
Address_____________________________________________City__________________State______
Date of Birth __/__/______ Age_____ Email Address________________________________________
Sex M F T-Shirt S M L XL Personal Chip # (If you own one) _________________
Signature (For liability waiver below:)X ____________________________________________________ Date: ________________

4. Name ____________________________________________________________________________
Address_____________________________________________City__________________State______
Date of Birth __/__/______ Age_____ Email Address________________________________________
Sex M F T-Shirt S M L XL Personal Chip # (If you own one) _________________
Signature (For liability waiver below:)X ____________________________________________________ Date: ________________

5. Name ____________________________________________________________________________
Address_____________________________________________City__________________State______
Date of Birth __/__/______ Age_____ Email Address________________________________________
Sex M F T-Shirt S M L XL Personal Chip # (If you own one) _________________
Signature (For liability waiver below:)X ____________________________________________________ Date: ________________

WAIVER STATEMENT: Entry invalid if not signed. Waiver Statement: Entry invalid if not signed. In consideration of the acceptance of this registration
entry and being permitted to participate in this event, I, the undersigned, assume full and complete responsibility for any injury or accident, which may occur during
my participation in the event or while I am on the premises of the event. I hereby release and hold harmless and covenant not to file suit against the sponsors,
promoters, contributors, municipalities, beneficiaries and all other persons and entities associated with the event—including but not limited to Assist the Officer
Foundation, Dallas Association of Young Lawyers (“DAYL”), and DAYL Foundation—or their agents or employees from any loss, liability, or claims and any and all
injury or damage whether such injury or damage be caused by the negligence, gross negligence, or misrepresentation of such parties or any other person or entity
associated directly or indirectly with the event or their agents or employees and are not responsible for intentional, reckless, or negligent acts of third parties who are
outside their control. I will not enter and participate unless medically and properly trained. I also know that although police protection will be provided, there may be
traffic on the course route. I assume the risk associated with this event, including but not limited to falls, contact with participants, alcohol consumption, the effects of
weather including high heat and/or humidity, and the conditions of the course, all such risks being known and appreciated by me. I further grant my permission to the
DAYL to use any photographs, videotape, motion pictures, recordings, or any other record of this event. I understand if I do not return my ChampionChip, I may be
charged. T-shirt size is not guaranteed. Fees are non-refundable. I have read the foregoing and certify my agreement by my signature above, and my
parent’s/guardian’s signature if under 18.

Make $250.00 Check Payable to The Freedom Run & Mail to:
The Freedom Run

C/O DAYL
2101 Ross Avenue

Dallas, Texas 75201


