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Registration: 8:00 a.m. to 9:15 a.m.

Time: 5K-9:30 a.m.

Fee: $20 Registration/Donation

Location: EO Smith High School/Bolton Road, Storrs, CT

Mail entry fee to: EO Smith Foundation PO Box 39 Storrs, CT 06268-0039
Make Checks Payable to. EO Smith Foundation
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l, the undersigned by reglsterlng in EO Smith Foundation/Angus Wootten Memorial Road Race, understand the nature and risks associated
W|th participation in this activity. | am aware that participation is at one’s own risk. | acknowledge that the activity, equipment and facilities may pose significant risk of personal injury. | am also
aware that each participant is responsible for his or her own safety. | hereby grant for myself, my heirs, executors, or administrators, waive and release any and all claims of damage we ever
had or now have, against the EO Smith Foundation, its successors and assigns, employees, agents and representatives and the Last Mile race Management, and Region 19 for any and all
kinds of injury, including but not limited to personal injury and/or property damage suffered by myself, while participating in this activity. | understand that the EO Smith Foundation is not
responsible for medical, hospital, emergency room or transportation expenses for any incidental illness or injury to the above named participant.

| certify that the information contained on this form is accurate and complete.

Signature: Date:
(Parent or guardian if under 18)




