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---------------------------------------------------------------------------------------------------------------------------------------
This Pre-Registration Form is for the 10K Only

Registration For Nature Health Walk Should Not Be Mailed ~ Register For Nature Health Walk in Person on Race Day

 _________________________________________________________________________________________

  First Name                                                                        Last Name

  _________________________________________________________________________________________

  Address             Street                                                       Apartment No.

  _________________________________________________________________________________________

  City                                                           State                                             Zip Code

  Male_________ Female_________                         

 Age as of 9/23/10___________________________     

Emergency Contact & Phone

Number___________________________________________________________________________________

Home Phone________________________                                Email__________________________________

BUCKS COUNTY DEPARTMENT OF PARKS AND RECREATION WAVIER OF LIABILITY
Since I, my son/daughter are participating  this event voluntarily and at my own, son/daughter’s risk, I agree not to sue or hold liable the County of Bucks, the  Department of Parks and Recreation, Peace Valley Nature Center, The Friends of Peace Valley Nature Center, or any of its representatives, and/or individuals responsible for any injury or damages to me/my son/daughter resulting in participation in this event. The Bucks County Department of Parks and Recreation and its’ representatives have my permission to arrange transportation to a licensed physician or medical facility. I grant permission for a licensed physician to provide any medical care or treatment this physician deems necessary to myself/ my son/daughter. Participants 18 years of age or younger must have a parent or guardian sign this form. Individual participants 18 years of age or older must sign for themselves. 

__________________________        ________      __________________________________________     ____

Signature                        
 

 Date            
Signature of Parent or Guardian If Under 18 Years of Age           Date                                                                                               
