ARIZONA LAW ENFORCEMENT TORCH RUN
PARTICPANT REGISTRATION FORM
To participate in the Arizona Law Enforcement Torch Run for Special Olympics please complete and return from to your agency coordinator. Your leg coordinator will contact you with dates and times you are to run.
PLEASE TYPE OR PRINT LEGIBLY
First Name____________________________________________    Last Name__________________________________________

Law Enforcement Agency_____________________________________________________________________________________

Address____________________________________________________________________________________________________

City__________________________________________________  State_______________________________ Zip______________

Phone___________________________________  E-Mail _______________________________________  Fax ________________

Are you available to run into the Opening Ceremonies:  Yes    No

Leg Coordinator assigned to you at State Conference_____________________________________________________________

WAIVER:  ALL RUNNERS MUST READ THE FOLLOWING:

I hereby release and hold harmless the sponsor, it’s officers and employees, Special Olympics Inc. its officers and employees and all affiliated organizers of this event from any claim for damages of any nature whatsoever, whether or not apparent, resulting from, or arising out of, any claimed injury to myself resulting if any claim for damages that I, my administrators, my heirs or other representatives may have.  I have read the above release and hold harmless agreement, and fully understand it.

Signature_______________________________________________  Date_____________________________________________

Print Name_________________________________________________________________________________________________
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