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If registering the day of the race, please show up forty-five (45) minutes early.  If you have any 
questions, please call the YMCA at 712/623-2161.  Return form to Montgomery County Family YMCA, 
101 E Cherry Street, Red Oak, Iowa  51566! 
 
Participant's Name: __________________________________________________________________________________________________________ 
Street Address: _______________________________________________________________________________________________________________ 
City: _______________________________________________________________ State: ___________________Zip Code: _____________________ 
Home #:  __________/__________-______________ Alternate #:  __________/__________-______________  
Email: _____________________________________________________________ Age (on race day) _______ Date of Birth: ____/____/____  
 

 Male - 2 Mile Run Male - 5 Mile Run  Female - 2 Mile Run Female - 5 Mile Run 
          ___12 & under  ___12 & under  ___12 & under ___12 & under 
          ___13 - 18 age  ___13 - 18 age  ___13 - 18 age ___13 - 18 age 
          ___19 - 29 age  ___19 - 29 age  ___19 - 29 age ___19 - 29 age 
          ___30 - 39 age  ___30 - 39 age  ___30 - 39 age ___30 - 39 age 
          ___40 - 49 age  ___40 - 49 age  ___40 - 49 age ___40 - 49 age 
          ___50 - 59 age  ___50 - 59 age  ___50 - 59 age ___50 - 59 age 
          ___60 & above  ___60 & above  ___60 & above ___60 & above 
 
          ___ 2 Mile Walk (no division for the walk) 
    

 ___ $20.00 – if registered by November 16th   
 ___ $25.00 – November 17 – through Race Day 
 ___ FREE – MCMH “TAKE 12” Participant (No race swag & Ineligible for division awards) 

 
 

 THE UNDERSIGNED ______________________________________________, with understanding of the potential risks of injury 

or illness by reason of participation in the following activity: does hereby consent to 
participate in the activity.  
 The potential risk of participation includes risk of injury or illness from contact with other participants and 
contact with or use of equipment used in the activity. 
 The undersigned affirms that by signing this consent the person understands that participation in the 
activity is voluntary and that the person is free at any time to stop participation.   
By this consent and with participation in the activity, the undersigned voluntarily accepts the risk of injury by reason 
of participation in the activity. 
 The undersigned also releases the YMCA, now and for all time, to take and use any video/film/footage/
recording/photo/narrative taken of the me while in participation of said program for publication, display, sale or 
exhibition thereof in promotions, advertising and legitimate business use without any compensation to, and/or claim, 
by me.  
 THE UNDERSIGNED provides the following contact information to obtain consent to treat the undersigned in 
the event of injury or illness during participation: 
_________________________________________________________________________________________________________________ 
Name                                                        Address                                                 Telephone No. 
 If the contact person named above cannot be reached, the undersigned gives consent for supervisory staff to 
provide necessary and reasonable emergency medical care and treatment and further treatment by a licensed professional 
caregiver as the case may be. 
_________________________________________________________________________________________________________________ 
Participant's Signature (Parent/Guardian if under age 18)    Print Name                    Date 


