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2009 KIDS SPRINTS

+ September 18

\

. PARENT OR GUARDIAN NAME (please print):

I DECC, Duluth Waterfront - Harbor Drive

Registration 4:00 Racing 5:00

: For young skaters the night before the big NorthShore Inline

Marathon. Participating kids eat free (with a paid adult) at the
Pizza Luce all you can eat spaghetti dinner.
Free t-shirts to all participants.

Five categories: 5 & under (50 meters), 6-7(75 meters), 8-9(100

| meters),10-11 (150 meters) and 12-14 (200 meters). Helmets and
| wrist guards are mandatory for all events. Knee and elbow pads

i are highly recommended. Only inline skates are allowed in the

I event. Awards for top finishes.

i 2009 Kids Sprints Entry Form

Please pre-register by mailing in 2 weeks prior to race day. Mail to:
NorthShore Inline Marathon, P.O. Box 22, Duluth, MN 55801-0022.

- Please Print:

- Name:

. Address:

I Phone: Age: Boy Girl

+ Waiver Responsibility: | knowingly allow my child to enter KIDS INLINE SKATING SPRINTS event on the

- September 17, and | understand and acknowledge that inline skating is an activity involving significant risk of

- serious personal injury, including disability and death. Acknowledging their risks, | hereby apply to enter my

. child in the KIDS INLINE SKATING SPRINTS, agreeing | am solely responsible for my childs safety. | HEREBY
! AGREE TO WAIVE AND RELEASE any and all claims for injuries or damages, which my child my incur during,
| orasa result of participation in this event, against the NorthShore Inline Marathon, Inc., its organizers, spon-

sors, sanctioning bodies, the City of Duluth, St. Louis County, the State of Minnesota, event employees, volun-

teers, officials, officers, directors, agents and medical personnel. If my child requires medical attention as a

| result of participation in the Kids Inline Skating Sprints, | hereby give my consent for authorized medical person-
| nel of the event to provide such medical care as is deemed necessary. This waiver and release shall be binding
1 upon all heirs and assigns. Further, | hereby grant full permission to any and all of the foregoing to use any pho-
= tographs, motion pictures, recordings, or any other record of this event for legitimate purpose, including com-

- mercial advertising.

PARENT OR GUARDIAN SIGNATURE:




