
 Shamrock Run & Walk - March 15, 2014

    S    M    L    XL    XXL  

First Name                                                                                      Last Name

Address

City                                                                                                 State                 Zip Code                                 Country (if not US)    Sex (m/f)     Age on 3/15

Phone (day)                                                                           Phone (eve)                                                                          Date of Birth

E-Mail address

Emergency Contact Name                                 Emergency Contact Phone

   

Make check payable to: Indy Sports Foundation
Method of payment
    check      visa         mastercard       money order

Credit Card # 

Signature  ____________________________________________

Signature of entrant (or parent / guardian if entrant is under 18 years of age)                                                       Date

Shirt Size (circle one)

Entry Fee Shirt sizes and availability not 
guaranteed on event day

Exp

TOTAL $

In consideration of being allowed to participate in any way in the Shamrock Run & Walk, related events and activities, I acknowledge, 
appreciate and agree that: 1. The risk of injury from the activities involved in this program can be signi�cant, including the potential for 
permanent paralysis and death, and while particular rules, equipment and personal discipline may reduce risk, the risk of serious injury 
does exist and; 2. I knowingly and freely assume all such risks both known and unknown, even if arising from the negligence of the releasees 
or others and assume full responsibility for my participation and; 3. I willingly agree to comply with the stated and customery terms and 
conditions for participation. If however I observe any unusual signi�cant hazard during my presence or participation, I will remove myself 
from participation and bring such to the attention of the nearest o�cial immediately and; 4. I for myself and on behalf of my heirs, assigns, 
personal representatives and next of kin, hereby release and hold harmless the IAC Sports Foundation d/b/a Indy Sports Foundation,
Sequence Sports, Inc., Tuxedo Brothers, their o�cers, o�cials, agents and/or employees, other participants, sponsoring agencies, sponsors, 
advertisers and if applicable, owners and lessors of premises used to conduct the event ("Releasees"). With respect to any and all injury, 
disability, death, or loss or damage to person or property, whether arising from the negligence of the releasees or otherwise. I have read this 
release of liability and assumption of risk agreement, fully understand its terms and understand that I have given up substantial rights by 
signing it and sign it freely and voluntarily without any inducement. 

4 Mile Run/Walk 
(with timing tag)

4 Mile Run/Walk 
(without timing tag)

I would like to make an additional donation to the
Indy Sports Foundation     

$

Before 
1/18/14

1/18/14 -
3/12/14

Packet Pick-Up
& Race Day

$20.00  $25.00  $30.00

$20.00  $25.00  $30.00

Mail Entry Form and Payment to:
Tuxedo Brothers
6265 Boone Ridge
Zionsville, IN 46077
Fax:  317-873-5803

Mail-in entries must be postmarked by - March 8, 2014, Fax Deadline - March 12 @ 5:00PM


