
 




Location: Lockwood American Legion 

Registration begins 6:30 pm, Race at 7:00 pm

Name:______________________________________ Date of Birth:___/___/______ Age:_____ 

Female:_______ Male:_______

Address: ____________________________________________________________________

(City/State/Zip): _______________________________________________________________ 

Email:______________________________________________ 

Phone:______________________________

$10.00         ____ 1 mile or ____ 5K

Please make checks payable to: Busy Bee 4-H

Waiver: I know that this activity is potentially hazardous activity and I agree that my participation 
in this activity is entirely voluntary. That in consideration of my participation in this program, I 
agree on behalf of myself to release Busy Bee 4-H and the city of Lockwood from any and all 
liability, damage, or claim of any nature whatsoever arising out of my participation. I understand 
that Busy Bee 4-H does not provide any medical or accidental insurance. I have read and 
understand the terms of this release and agree to all terms and conditions.

Signature of Participant/Guardian (if under 18): 

________________________________________________________________________

Thank you for supporting BUSY BEE 4-H!


