Temecula Half Marathon & 5K

at Mount Palomar Winery
REGISTRATION FORM

To register, complete and mail in the following form with check
payable to: Sandy Feet Events, 1585 Venice St.
San Diego, CA 92107
If | CAN'T READ this form you will NOT BE REGISTERED!

Full Name
Email
Phone Gender: M I:l F I:l
Date of Birth Age(on event Day)
Address
City State Zip
Category Before 9.01.2011 After 9.01.2011 On Event Day

Adult 5k [1%30  []%35 [ ]%40
Adult

Half Marathon | 40 I:l $45 ] %50

Youth 5k [ ]s20 []s20 []s20

Teams 5K |:| $25 I:I $30 |:| N/A

(price per member)

Teams Half Marathon
(price per member) [ 435 |:| 540 L IN/A

Add On’s: Palomar Winery Tasting $10 O
Event T-shirt $5 []

Team Name

Team Captain

Total

WAIVER

I understand that participating in this event is potentially hazardous, and that | should not enter and
participate unless | am medically able and properly trained. In consideration of the acceptance of this
entry, | assume full and complete responsibility for any injury or accident which may occur while | am
traveling to or from the event, during the event, or while | am on the premises of the event. | also am
aware of and assume all risks associated with participating in this event, including but not limited to falls,
contact with other participants, effect of weather, traffic, and conditions of the road.

|, for myself and my heirs and executors, hereby waive, release and forever discharge Sandy Feet Events,
Inc.,, Mount Palomar Winery, Tierra Miguel Foundation, all event sponsors, all event promoters, and each
of their agents, representatives, successors and assigns, and all other persons associated with the event,
for my all liabilities, claims, actions, or damages that | may have against them arising out of or in any way
connected with my participation in this event. | understand that this waiver includes any claims, whether
caused by negligence, the action or inaction of any of the above parties, or otherwise.

I understand that the entry fee is non-refundable and non-transferable. | hereby grant full permission to
any and all of the above parties to use any photographs, videotapes, motion pictures, website images,
recordings or any other record of this event.

SIGNATURE DATE
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