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SPEELL wasHINGTON

Pe €U 4™ of July Festwaﬂ 5K

oresented by the Pe Ell 4" of July Festival

July 319, 2027 Race Start Time, 8am @ New Harvest Church Parking
134 Mauerman Rd. Chehalis, WA 98532

Ren to Win, Walk /cm Bun, Celebrate eomma,nééy,/

REGISTRATION & LIABILITY WAIVER
REGISTRATION FEE $20

The Pe Ell 4th of July Festival 5K welcomes participants of all ages and abilities. Whether you're running to
compete for a top finish or simply walking with family and friends, we invite you to join us. Official race
timing will be available for competitive participants, with awards presented to the Top 3 Male Finishers,
Top 3 Female Finishers, and Youth Division winners based on participation levels.

PARTICIPANT INFORMATION:

Full Name: Date of Birth:
Age on Race Day: Gender:
Phone Number: Email Address:

Mailing Address:

Medical
Conditions/Allergies

EMERGENCY CONTACT:

Full Name: Relationship:

Primary Phone Number: Alternate Phone Number:

SAFETY & EVENT ACKNOWLEDGMENTS

0 lunderstand headphones are discouraged for participant safety.
LI I agree to follow instructions from race staff, volunteers, law enforcement, and emergency personnel.
U lunderstand the course may include public roads, uneven terrain, gravel, mud, and changing weather conditions.



LIABILITY WAIVER & RELEASE

| understand participation in the Pe Ell 4" of July Festival 5K involves inherent risks including falls, contact with participants,
traffic, terrain, weather, wildlife, equipment failure, dehydration, illness, and hazards that may result in injury, disability, death,
or property damage. | certify | am physically capable of participating and assume all associated risks.

| waive, release, and hold harmless the Pe Ell 4™ of July Festival Committee, organizers, volunteers, sponsors, Lewis County

Fire District #11, partnering agencies, volunteers, property owners, the Town of Pe Ell, and affiliated entities from any claims
arising from participation in this event.

| grant permission for photographs, video recordings, and other media taken during the event to be used by the Pe Ell 4th of
July Festival and its partners for promotional purposes without compensation.

| authorize emergency medical treatment if necessary, and understand registrations are non-refundable unless otherwise
determined by organizers.

By signing below, | acknowledge that | have read, understood, and voluntarily agree to this waiver.

PARTICIPANT SIGNATURE PRINTED NAME DATE

PARENT/GUARDIAN CONSENT (Required for participants under 18)

PARENT/GUARDIAN SIGNATURE PRINTED NAME DATE

O I would like to make an additional donation of $ to support future 5K events.

FOR EVENT STAFF USE ONLY
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