FOR EMPLOYEE USE ONLY Checked in by: Runner Number:

Rainbow of Run/ Registration
Saturday, August 3", 2024 — Hosted by the Sandy Pines Recreation Dept.

Name of Runner:

Lot # or check here 1f Guest
I am a guest of:
Phone Number:

T-Shirt Size: YS YM YL AS AM AL XL 2X 3X
(Please select your size)

Risk agreement for Rainbow Color Run:

*(Participant name) has no health problems that will interfere with
participation in the Rainbow of Color Run/Walk.

*I agree that the Sandy Pines will not be liable if participant suffers injury or loss of personal valuables while
participating in the Rainbow Color Run.

*I agree to have fun and respect all the other participants!

*I have read this agreement before signing.

Participant Signature & Date Parent Signature if participant is under 18. & Date

Cost is $25. T-shirts and goodies are guaranteed if ordered by July 13th.
Please make checks payable to: Sandy Pines

Amount paid: Cash[_____ ] Check #
Bill to my account Signature

RETURN FORM TO REC DEPT. before July 13" to be guaranteed a T-shirt and Goodies for
the event. Late registrations are allowed however t-shirts are not guaranteed after July 13!
(Return top to Recreation office)

The Rainbow of Color Run will start at the Chapel and end at the Flea Market area. The un-timed race will start
at 10:00 a.m. Please check in at 9:30 a.m on Saturday — August 3"— you need to wear the bracelet and
bandana provided in the bag for the race.

You may stop into the REC office and get your shirt/bag starting Friday, August 2" after 12:00 noon, so you
can wear it to the Color Run! You will receive a bracelet, bandana, & sunglasses which need to be worn
the day of the event. We will be checking for these special bracelets in order for you to participate! The
money raised from the Rainbow Color Run will go to pay for new Recreation equipment for the park. Thank
you for participating! If you have any questions please contact: REC OFFICE (Abby) 616-896-8318.
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