THE ROAD TO BOSTON 2010
RELEASE & OFFICIAL PARTICIPATION FORM
Please read carefully before signing:

In consideration of joining Coach Mark Buciak’s Winter Running Camp, I, the undersigned, intending to be legally bound, do hereby for myself, my heirs, executors, and administrators, waive, release and forever discharge any and all rights and claims for damages which may hereafter accrue to me against Mark Buciak, The Road To Boston, LLC, Whole Foods Market, Brooks Running, Fitness Formula Clubs, St. Benedict Abbey, and its or their respective officers, agents, representors, successors, assigns, and sponsors, for any and all damages which may be sustained and suffered by me in connection with my association with this training program, practices, workouts, classes, travel, running camp, seminars, clinics and/or races.

A physical exam is not required to participate in this program or these events and/or practices, but you are highly advised to have had a complete physical, including an EKG within the last 12 months.  In all cases, athletes participate at their own risk.  If you have any doubt concerning your physical condition to engage in an event as strenuous as this training program, practices, classes and/or workouts, I strongly recommend that you consult a physician.  If you have a heart problem or pre-existing injury, you should not participate.
No refunds will be provided in full or in part for any reason, including injury, after the program begins on December 1, 2009 and ends on April 30, 2010.  No prorated fees are provided for late enrollments.  Registration is not transferable.  You must be at least 18 years of age and complete this release and official participation form.
Signature_______________________________________________  Date____________________

Please print neatly:

Athlete’s Name______________________________________ Sex:  M   F       Age____________

Address_______________________________________________   Date of Birth______________

City________________________ State_______  Zip____________

Phone: Cell / Home / Work: _______________________________________________________

Phone: Cell / Home / Work: ________________________________________________________

E-Mail: _________________________________________________________________________

May we share your e-mail with fellow runners in our program:______________.

I am currently certified in CPR:_________________. If yes, expires:_________________________.

Emergency  contact:_______________________________-. Relationship:__________________________.
Phone Numbers: Cell / Home / Work:______________________________________

2nd Phone: Cell / Home / Work:___________________________________________
