CROSS COUNTRY REGISTRATION FORM 

Student Name:_________________________________Grade/Homeroom_________

Address:_____________________________________________________________

Parent Name__________________________Phone Number____________________

E-mail address:________________________________________________________           

Waiver for NJ Grammar School Cross Country Championship

I know that participating in this event is a potentially hazardous activity.  My child should not enter and participate unless medically able and properly trained.  My child and I assume all risks associated in participation including but not limited to falls, contact with other participants, the effects of the weather, including wet running surfaces and all such risks being known and appreciated by my child and me.  Having read this waiver and knowing these facts and in consideration of you accepting my application, I hereby, for my child and myself and anyone entitled to act on my behalf waive and release any and all sponsors including but not limited to St. Catharine School, Allaire Village, Inc., State of NJ, State Park Service, and all individuals associated with this event and their representatives, successors and assign for any and all injuries suffered by my child in this event even though that liability may arise out of negligence or carelessness on the part of the persons named in this waiver.  I hereby authorize the organizers of this race to utilize any photograph or videotape of my participation in this event for any purpose.  By signing my name below, I hereby certify that I have read all the terms and conditions of this release and do not intend to be legally bound thereby.  

Parent or Guardian Signature:_______________________________Date:___________

FEES:                                                                                                Please check

SCS Cross Country Team Registration Fee



$25.00    _____

SCS Cross Country Team T-Shirt




   7.00    _____


Youth M     Youth L     Adult S     Adult M     Adult L     Adult XL

Allaire/NJ Cross Country Championship Commemorative T-Shirt
   8.00   _____

Youth L     Adult S     Adult M     Adult L     Adult XL    

                                                                                       TOTAL  $____________     

Please submit all fees on one check made payable to:  SCAC 

