
Spielen Sprint
February 25th, 2012
 
The Spielen Sprint is run outdoors and will be run regardless of weather conditions pending Interstate 
70  not closed due to weather.  If the closing of Interstate 70 occurs, the race will be postponed a week to 
March 3rd.  Registration is $15 and must be paid along with this completed form and the completed Event 
Waiver and Release Form to participate in this event
 
Due to print times, one must pre-register by Feb. 14th to guarantee a shirt.  Completed registration after 
the 14th will be accepted up to race time.  Shirts will be provided to these participants while supplies last.
 
Entry fee can also be paid in store, by mailed check, or over the phone using Mastercard or Visa cards.  
Completed forms must be on file at the store before participant is allowed to race.  These forms 
can be dropped off or mailed to 1020 Washington Street, Ellis KS 67637.
 
ID must be provided at registration for pre-paid participants to verify participants identity.
 
Runner Information
 
_____________________ _____________________ __
Last Name First Name MI
 
_____________________ _____________________ _____________________
Street Address City, State, Zip Phone
 
Emergency Contact
 
_____________________ _____________________ _____________________
Last Name First Name Phone Number
 
Race Details
 
Age Group: 17 & Under 18-35      36-50          51 & Up (Circle One)
 
Gender Group: Male Female (Circle One)
 
Shirt Size SM M L XL XXL* (Circle One)

*+$2 registration for XXL
 
 
 
 
For Office Use Only
 
Paid Entry ____________ Race Number ___________

Complete Event Waver ____________ Race Time ___________

Complete Reg Date ____________ Race Place ___________



Event Waiver and Release Form
WARNING: READ CAREFULLY. THIS AGREEMENT INCLUDES A RELEASE OF LIABILITY AND 
WAIVER OF LEGAL RIGHTS AND DEPRIVES YOU OF THE RIGHT TO SUE SPIELEN AND OTHER 
PARTIES. DO NOT SIGN THIS AGREEMENT UNLESS YOU HAVE READ IT IN ITS ENTIRETY. SEEK 
THE ADVICE OF LEGAL COUNSEL IF YOU ARE UNSURE OF ITS EFFECT.
 
I understand that my consent to these provisions is given in consideration of the acceptance of this 
registration and for being permitted to participate in this event. I am a voluntary participant in this event, 
and in good physical condition. I have been advised that I should seek advice from my physician before 
undertaking this physical exercise. I have either visited with my physician and received doctor's advice 
and consent to my exercise program or have waived such advice and consent of my doctor, and except 
any and all risks. I KNOW THAT THIS EVENT IS A POTENTIALLY HAZARDOUS ACTIVITY AND I 
HEREBY ASSUME FULL AND COMPLETE RESPONSIBILITY FOR ANY INJURY OR ACCIDENT 
WHICH MAY OCCUR DURING MY PARTICIPATION IN THIS EVENT OR WHILE ON THE PREMISES 
OF THIS EVENT, AND I HEREBY RELEASE AND HOLD HARMLESS AND COVENANT NOT TO FILE 
SUIT AGAINST SPIELEN, THE CITY OF ELLIS, THE STATE OF KANSAS, AND ANY AFFILIATED 
INDIVIDUALS OR ENTITIES ASSOCIATED WITH THIS EVENT (THE RELEASEES) FROM ANY 
LOSS, LIABILITY OR CLAIMS I MAY HAVE ARISING OUT OF MY PARTICIPATION IN THIS EVENT, 
INCLUDING PERSONAL INJURY OR DAMAGE SUFFERED BY ME OR OTHERS, WHETHER 
SAME BE CAUSED BY FALLS, CONTACT WITH PARTICIPANTS, CONDITIONS OF THE COURSE, 
NEGLIGENCE OF THE RELEASEES OR OTHERWISE.
 
If I do not follow all the rules of this event, I understand that I may be removed from the competition. I 
give my full permission to the SPIELEN SPRINT and their sponsors and corporate sponsors to use any 
photographs, videotapes or other recordings of me that are made during the course of this event.

Please Sign Below
Your signature will signify your understanding, acceptance, and authorization to accept the conditions of 
this legal document, including the following statements:

● I have read, have understood, and do accept the agreement above.
● I understand that this is a legal document with effects that I approve and authorize.
● The registrant is the person(s) whose name is submitted as the recipient of the goods and 

services provided as a result of this transaction.
● I am authorized to agree to the terms of this document on behalf of the registrant.
● If the registrant is under 18 years of age, incapacitated, or mentally challenged, I assert that I 

am the parent/legal guardian or otherwise authorized to execute a legally binding agreement on 
behalf of the registrant.

 
Signature
You must be 18 years of age to legally complete this registration. If the registrant is under 18, an 
authorized adult must complete this form.
 
__________________________ __________________________ _______________
Name of Legal Guardian (Print) Signature Date


