Overall Green Mile  Masters  Grandmasters

14 & Under 15-19 20-24 25-29 30-34 35-39 5K Walk/Run
40-44 45-49 50-54 55-59 60-64 65 & Over
Race Event

October 16,2010
8:00 am

Tail Waggin’ for
World Rabies Day

Horse Fork Creek Park

1600 Breckenridge St. 3005 Fairview Dr.

Owensboro, KY 42303 Owensboro, KY 42303

Phone: 270-852-5571
Fax: 270-926-8791



Tall Waggin’ For World

Rables Day

Mission Statement

Our mission is to raise the awareness about the
deadly disease, rabies. Our goal is to educate
the public and through this process we hope that
more pets will be vaccinated for rabies thus
helping to eradicate this disease in Kentucky.

Picture by David Schoaff

Photographic Release

| give my full consent and permission to TAIL WAGGIN’
FOR WORLD RABIES DAY and Green River District
Health Department, its local affiliates and races (as
defined below), their sponsors and corporate sponsors,
their successors, licensees, and assigns the irrevoca-
ble right to use, for any purpose whatsoever and with-
out compensation, any photographs, videotapes, au-
dio, or other recordings of me that are made during the
course of this event (the “Event”).

WAIVER AND RELEASE

| understand that my consent to these provisions is given in con-
sideration for being permitted to participate in this event. | further
understand that | may be removed from this competition if | do not
follow the rules of this event. | am a voluntary participant in this
event, and in good physical condition. | KNOW THAT THIS EVENT
IS A POTENTIALLY HAZARDOUS ACTIVITY AND | HEREBY VOLUN-
TARILY ASSUME FULL AND COMPLETE RESPONSIBILITY FOR,
AND THE RISK OF, ANY INJURY OR ACCIDENT THAT MAY OCCUR
DURING MY PARTICIPATION IN THIS EVENT OR WHILE ON THE
PREMISES OF THIS EVENT. I, FOR MYSELF, MY NEXT OF KIN, MY
MINOR CHILDREN THAT ATTEND THE EVENT, MY HEIRS, ADMIN-
ISTRATORS, AND EXECUTORS, HEREBY RELEASE AND HOLD
HARMLESS AND COVENANT NOT TO FILE SUIT AGAINST TAIL
WAGGIN’ FOR WORLD RABIES DAY AND THE GREEN RIVER DIS-
TRICT HEALTH DEPARTMENT THEIR AFFILITATES AND ANY AF-
FILIATED INDIVIDUALS, ANY EVENT SPONSORS AND THEIR
AGENTS AND EMPLOYEES, AND ALL OTHER PERSON OR ENTI-
TIES ASSOCIATED WITH THIS EVENT (COLLECTIVELY, THE
“RELEASEES”) FOR ANY INJURY OR DAMAGES | MIGHT SUFFER
IN CONNECTION WITH MY PARTICIPATION IN THIS EVENT OR
WHILE ON THE PREMISES OF THIS EVENT. THIS RELEASE AP-
PLIES TO ANY AND ALL LOSS, LIABILITY, OR CLAIMS | MAY HAVE
ARISING OUT OF MY PARTICIPATION IN THIS EVENT, INCLUDING
BUT NOT LIMITED TO, PERSONAL INJURY OR DAMAGE SUF-
FERED BY ME OR OTHERS, WHETHER SUCH LOSSES, LIABILI-
TIES, OR CLAIMS BE CAUSED BY FALLS, CONDITIONS OF THE
PREMISES OF THE EVENT, NEGLIGENCE OF THE RELEASES,
RISKS NOT KNOWN TO ME OR NOT REASONABLY FORESEEABLE
AT THIS TIME OR OTHERWISE. Note: This event will occur rain or
shine. We reserve the right to cancel in extreme circumstances. In
that event, there will be no refunds, rather, your entry fee will be
used as a donation to the Tail Waggin’ for World Rabies Day.

Signature

Registration form

Make check or money order payable to:
Green River District Health Department

Mail (by 10/2) or hand deliver by (10/8, 4:00 pm):
Tail Waggin’ for World Rabies Day

Daviess County Health Center

1600 Breckenridge Street

Owensboro, KY 42303

Registration: 7:00 am - 7:30 am at Horse Fork Creek Park
Race Begins: 8:00 am at Fairview Dr. and Greenbelt path

Door Prizes and Awards Ceremony will immediately
follow the end of the race.

Shirt Size: (Short Sleeve , 100% Cotton)
Circle one: (availability of requested shirt size is not guaranteed)
Adult S M L XL 2XL 3XL
Check One: [ wak O Run
Entry Fees (NON REFUNDABLE)

[ Pre-registration, mail by 10/2/10

[ Late-registration, starting 10/9/10 .........$20

Donations are welcome

Amount:

HEALTH

Name

E-mail

Address

Parent or guardian must sign if participant is under the age of 18

Date

Phone: 270-852-5571
Fax: 270-926-8791

CONTACT PERSON: MELISSA SCHOAFF




