Gottsche’s Amazing Race Application

Date: March 16", 2012 Time: 6:00pm

CONDITIONS OF ENTRY
ALL entries must be accompanied by the proper fee in order to pre-register. NO REFUNDS are allowed for any reason including race

cancellation. Entry fees are NOT TRANSFERABLE between individuals OR future races.
First clue will be administered at Gottsche Therapy and Wellness Center, 720 Lindsay Lane, Cody, WY 82414 @ 6:00pm

RACE REGISTRATION ENTRY FEES

Be sure to check the fee schedule and enclose the proper fee for the race you are entering. Entries must be postmarked by midnight of
the cutoff date for early registration. All entries, including those sent after March 12 Must be RECEIVED by Race Secretary BY
NOON MST FRIDAY, March 16st. Be sure to give complete information to avoid any delays...FILL IN ALL OF THE BLANKS.
RACE ENTRY FEE SCHEDULE (Checks payable to Gottsche Wellness Center or complete the credit card information below.)

$35.00 PER TEAM UNTIL March Sth, 2012 at 7:00pm $40.00 PER TEAM UNTIL March 16th, 2012 at 12:00pm
APPLICATION IS NOT COMPLETE UNLESS WAIVER OF LIABILITY IS SIGNED (PAGE 2 OF THIS FORM)
ENTRY INFORMATION (PLEASE PRINT CLEARLY) — Mail to: Gottsche Therapy and Wellness Center, 720 Lindsay Lane,
Cody, WY 82414. Credit card entries can be faxed to(307) 578-1973. For registration confirmation, call (307) 578-1970.

TEAM Name:
Team Captain Name:

Last First Middle

Address:
City: State Zip Email Phone
Date of Birth: Age as of 1/1/12
Name:
Last First Middle
Address:
City: State Zip Email
Date of Birth: Age as of 1/1/12
Name:
Last First Middle
Address:
City: State Zip Email
Date of Birth: Age as of 1/1/12
Name:
Last First Middle
Address:
City: State Zip Email
Date of Birth: Age as of 1/1/12

How did you hear about the Gottsche Amazing Race?
To pay for Gottsche’s Amazing Race registration by credit card, please provide the following information:
_____VISACard # Exp. Date
__ Master Card # Exp. Date

Rules:

v' Each participant must abide all applicable City of Cody, Park County and U.S. laws.
o  Teams must follow local road laws and regulations and be responsible to pay any fines and demerits they incur during the race.

o If teams violate speeding laws, the penalty will be in measurement of pushups (in reps) added to the teams in correlations to
miles per hour over the speed limit before crossing over the finish line.
v Each team must travel together in one vehicle throughout the entire race.
v' All tasks will be completed prior to receiving the clue.



o  All clues must be collected and accounted for at the end of the race. For a missing clue a penalty of 10 chin-ups will be added
before crossing the finish line.

¥v" No assisting/contacting other participating teams.

v" Only 1 cell phone or other internet accessible device will be allowed in the race per team.

v" Al participates must respect individual stores patrons and rules.

v" All team members must complete at least one task.

v" At least two individual on each team over the age of 21.

v" If you are stuck on a clue and need another hint, your team may call 578-1981. For every call your team makes upon returning to the
final location your team will draw from a hat and must perform the activity for 2mins.

v

All participates must sign a contract agreeing to the rules and waiving any and all responsibilities to Gottsche Therapy and Wellness
Centers.

Assumption of Risks/Waiver

I agree that | am responsible for my safety while participating in the Activity and that such responsibility includes participation in the
Activity only; a) when | am both physically and psychologically prepared to participate safely, b) after fully familiarizing myself with
the venue before beginning the Activity and c) while using the equipment of a type and condition reasonably necessary to safely
participate in the Activity. | assume all risk connected with responsibility for any injury or loss connected with my participation in the
Activity.

Aware of the risks and willing to assume them, | hereby waive, release and agree to hold harmless Gottsche Therapy and
Rehabilitation Center and each of those organizations’ affiliates, subsidiaries, officers, directors, employees, agents, coaches, trainers,
doctors, official event organizers or sponsors (“Released Parties™) from any and all claims by me for any liability, injury, loss or
damage in any way connected with my participation in the Activity, except where caused by gross negligence or willful or wanton
misconduct of any of the Released Parties. | intend for this waiver and release to also apply to any relatives, personal representatives,
heirs, beneficiaries, next of kin or assigns who might pursue any legal action or claim on my behalf.
| HAVE READ THIS WAIVER AND RELEASE CAREFULLY AND
HAVING DONE SO, | AM SIGNING IT VOLUNTARILY

FOR PARTICPANTS OF MINOR AGE
If athlete is less than 18 years of age, then a parent or guardian must ALSO sign below. | do hereby acknowledge and consent to
his/her agreement to be bound by each of the terms and conditions identified above.

Print Name: Date:
Signature: Guardian Signature:
Print Name: Date:
Signature: Guardian Signature:
Print Name: Date:
Signature: Guardian Signature:
Print: Date:

Signature: Guardian Signature:




