Club Membership Application send Form To:

ChicoStriders@gmail.com
or
1692 Mangrove Ave #201
Chico, CA 95926

Youth Running Club

STRIDER INFORMATION

First Name Last Name Date Of Birth Age

Street Address City St. Zip

Male || Female [ ] ShirtSize:YS[ | YM[ ] wyo[] W[ ] Adu: S[] M[] L[]

Striders Running Goal:

Strider Allergy / Medical Information:

PARENT INFORMATION

Parent/Guardian # 1

First Name Last Name
Phone Number E-mail Address
Parent/Guardian # 2

First Name Last Name
Phone Number E-mail Address

Emergency Contact(s)/ Alternative Pickup Release

First Name Last Name

Phone Number(s) Relationship To Strider

Any Other Information:

Club Use

Waiver: Paid: Check No.: Date :




[B MINOR WAIVER & RELEASE

In consideration for permission to participate in any Chico Striders Running Club training, activity or event, specifically
including but not limited to all training runs, workouts, etc., regardless of where it takes place, today and on all future
dates, |, for myself, and on behalf of the minor child participating in the Chico Striders Running Club program, our
heirs, personal representatives and/or assigns, do hereby release, waive, discharge, and covenant not to sue Chico
Striders, Chico Track Club, Fleet Feet Chico, Esparza Smith LLC, City of Chico, County of Butte, State of California, its
owners, operators, employees, organizers, sponsors, agents or affiliates (collectively referred to herein as “CSRC"),
from liability for any and all claims for personal injury, illness, death, property damage, or any other claim, including
but not limited to claims arising out of the negligence of CSRC or any CSRC-related entity, including their employees
and agents. This waiver and release of liability applies to all program or event activities, without limitation, regardless
of whether it is self-guided or conducted by an instructor or coach.

It is expressly agreed that participation in any and all training, activities, programs or events, including but not limited
to training on any roadways, uneven surfaces, tracks, exercise equipment, etc., without limitation and whether actual-
ly running or not, shall be undertaken by the minor participant at his/her sole risk, and CSRC shall not be liable for any
injuries or any damages to any minor participant, or the property of any minor participant, or be subject to any claim,
demand, damages or causes of action arising out of the participation in, or occurring during, any CSRC event, session
or program regardless of whether it was caused by the negligence of CSRC. This waiver and release is intended to be
as broadly interpreted as allowed under California law.

The Parent/Guardian executing this waiver and release of liability hereby agrees to hold CSRC and all related entities
and individuals harmless from all claims which may be made by or on behalf of the minor participant enrolling in this
event or program and to indemnify CSRC from any such claims to the fullest extent allowed under California law. This
express indemnification provision specifically includes reimbursement for any and all attorneys’ fees and litigation
costs incurred by CSRC or on its behalf as a result of any such claim.

In consideration for permission to participate in this or any CSRC event or program | also grant, on my own behalf and
on behalf of the minor attendee or participant, CSRC the right to use any image or photograph of the minor for promo-
tional or other purposes. This release shall continue in perpetuity unless revoked in writing.

The Parent/Guardian also expressly acknowledges that by signing below he or she is relinquishing all rights he or
she may have to sue CSRC for injuries arising out of the minor’s participation in and presence at any CSRC-related
training, activity, program or event.

The Parent/Guardian also acknowledges that he or she is relinquishing, on behalf of the minor children participating
in the training, activity, program or event, all rights the child may have to sue CSRC for injuries arising out of the
participation in or use of all facilities or services regardless of whether the injuries were caused by the negligence of
CSRC or its employees or agents.

Minor Participant’s Name:

Name of Parent / Legal Guardian:

Date:

Signature:
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