
For more information contact: 
Sherri Bensley at 585-589-0055 
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Name:  Last_____________________________________________ First:___________________________________ 
Mailing Address:__________________________________________________________ Male:______ Female:_____ 
City:_______________________________ State:_________ Zip:____________    Shirt Size:   M  L  XL  (circle one)   
Phone:___________________________                                        Age on day of Race:_______ 
Age Division:     8-12      13-18      19-29      30-39      40-49      50-59      60 and over (circle one) 
 

Release and indemnification Agreement The undersigned hereby acknowledges receipt of permission from the City of Batavia and the Genesee/Orleans Council on Alcoholism and Substance 
Abuse in participation in the five kilometer race scheduled for Saturday, May 7, 2005, to be run on municipal roads and grounds within the City of Batavia.  In consideration for the granting of  
this permission, the undersigned: 
                    (1)       Assumes all risk of personal injury or death and property damage or loss from any cause whatsoever, 
                    (2)       Release the City of Batavia and the Genesee/Orleans Council on Alcoholism and Substance Abuse, and their offices, employees, agents and servants, from any and all         
                                liability for personal injury, or death, or property damage or loss from any cause whatsoever and from any and all claims for damage or loss, and 
                    (3)       Agrees to indemnify and hold harmless the City of Batavia and the Genesee/Orleans Council on Alcoholism and Substance Abuse, and their offices, employees, agents        
                                and servants, from any and all liability whatsoever, in connection with or as a result of my participation in the race. This release and indemnification shall be binding upon   
                                my distributes, heirs, next of kin, successors and assigns, and personal representatives. 
 
In the event the undersigned is under 18 years of age, his or her parent or legal guardian has signed below where indicated. 
 
Race/Participant Signature:________________________________________________________  Date:______________ 
 
Signature of Parent or Legal Guardian:____________________________________________ (If participant is under 18) 

To benefit Fetal Alcohol Syndrome Prevention and other drug and tobacco related birth defects 

Race approval by the American Road Runners Club (NY04007 AM) 
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Mail registration form and payment to: 
GCASA, FAS Race, 430 East Main Street, Batavia, NY 14020 

Make checks payable to: GCASA (no credit cards please) 

Return bottom portion with payment  Reprints of this form are permitted 


