
Central Vermont Runners Official Entry Form

Name:    Gender**    M     F     X     CVR Member?  Yes     No  

Birth Date:     E-mail:     Age: 

Mailing Address: 

City:      State:       Zip: 

** Male (M), Female (F), or Non-Binary (X).

I know that running a race is a potentially hazardous activity. I should not enter and run unless I am medically able and properly trained. I agree to abide by any decision 
of a race official relative to my ability to safely complete the event. I assume all risk associated with participating in this event including, but not limited to: falls, contact 
with other participants, local animals, the effects of weather, traffic and the conditions of the terrain, all such risks being known and appreciated by me. I further agree to 
abide by the Center for Disease Control’s (CDC) recommendations for the prevention of the spread of the 2019 Novel Coronavirus Disease (COVID-19) and other 
communicable diseases, and I attest to having read the CDC’s guidance at:https://www.cdc.gov/coronavirus/2019-ncov/prepare/prevention.html. I understand that running 
with a baby jogger or dog is prohibited. I understand running with headphones is strongly discouraged. Having read this waiver and knowing these facts and in 
consideration of your accepting my entry, I, for myself and anyone entitled to act on my behalf, waive and release the Central Vermont Runners, Sponsors, the Town of 
Berlin, and Montpelier Public Schools, their representatives and successors from all claims and liabilities of any kind arising out of my participation in this event even 
though that liability may arise out of negligence of carelessness on the part of the part of the persons named in this waiver. I grant permission to the foregoing to use my 
photographs or any other record of this event for any legitimate purpose.  

Signature: ______________________________________________________    Date: _______________

_______________________________________________________________    Date: _______________
Signature of parent or guardian if participant under 18 years of age
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