Greater
Maple Valley _ o
Community Genter Amazing Race: Participant Form

Established 1976

NAME NAME
MEMBER #1 MEMBER #2
ADDRESS ADDRESS
PHONE PHONE
NUMBER NUMBER
BIRTHDAY BIRTHDAY
E-MAIL E-MAIL

RULES FOR THE RACE:

1. Teams are required to stay together at all times.

2. One member of the team must be 18 yrs old or younger. Youth under 12 yrs old may have trouble completing
challenges.

3. Teams are allowed to take only one clue from each box.
DETOUR: teams have a choice between 2 different tasks
ROAD BLOCK: 1 member of the team has to complete the task
TEAM CHALLENGES: teams complete the challenge together.

4. At each check point one or more teams will be eliminated (based on time and completing all tasks)

Event Details
May 2, 2009 9am-6pm. Fee is $10 per person. There will be an awards ceremony and concert at the end of the event. Prizes will be
awarded at the end of the ceremony. Prizes will include gift cards and grand prize of $500.

Food
Lunch will be provided.

Injury/lliness Procedure

If a participant is injured, appropriate first aid will be given, and 911 called as necessary. An emergency contact will be notified as soon
as possible. Authorization for emergency medical treatment must be signed prior to event participation. If a participant becomesiill, an
emergency contact will be notified.

Agreement of Mutual Respect

Participants will be expected to make good choices during the event, when relating to each other, to staff and volunteers. Not doing so,
based on the judgment of staff, will disqualify the entire offending team.

The team signature below grants permission to participate in the Amazing Race on May 2, 2009. We agree to hold harmless GMVCC,
its officers, employees, volunteers, agents, and any sponsoring agencies from all liability including any and all claims stemming from
injuries, damages or losses that my be incurred by participation in, and/or transportation to/from, this activity . We also grant GMVCC
permission to use photos that may be taken of participants during this event, for use in various publications, including GMVCC's, web
site, press releases and other news articles.

The signatures below also authorizes GMVCC staff to obtain emergency medical treatment in the event that the emergency contact
cannot be reached, and such treatment is deemed necessary by medical professionals.

Parent Signature for team member #1 (if participant is under 18) Date

Team member #2 signature Date



