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University of Michigan - American Student Dental Association
Turner’s Trot 5K Run/Walk - Sunday, October 11, 2009 - 9:00 a.m. – Gallup Park

Entry Form
Name: _________________________________________________________________  
Address: _______________________________________________________________ 
City: __________________________________  State: ________  Zip: ____________ 
Phone: ________________________    Email:_________________________________ 
Sex (Check one):  [  ] Male    [  ] Female 
Date of Birth (mm/dd/yyyy): _____________ 
T-Shirt Size:  [  ] Youth M     [  ] Youth L     [  ] Small     [  ] Medium     [  ] Large    [  ] XL    [  ] XXL 
Registration Fee:  [  ] $15 On or before 10/01/2009 (or entry post marked 9/28 if registering online)

     [  ] $20 After 10/01/2009 & Day of Race (or entry post marked after 9/28 if registering online)
Please mail form along with your check payable to “UM ASDA”: 
American Student Dental Association 

Turner’s Trot 5k

University of Michigan Dental School 

1011 N. University Ave. 

Ann Arbor, MI 48109 
Registration fee includes t-shirt. Register by 10/1 (or entry post marked 9/28) to guarantee a shirt on race day. Late registrants will receive their shirts after race day. Check-in begins at 7:00 a.m. on 10/11 at Gallup Park (SE Corner of Geddes Pond off of Fuller Rd. and Huron Pkwy). Race begins at 9:00 a.m. See http://www.umichasda.orgfor details.  

Event Waiver and Release of Liability
  Waiver must be signed for registration to be valid. A parent/guardian must sign this waiver for any minor entering the race. 
  By signing this registration form, I, the undersigned, my heirs, assigns, estate, agents, and anyone else entitled to act on my behalf, acknowledge that running/walking a race is a potentially hazardous activity and that all activities engaged in as related to Turner’s Trot are performed at my own risk. I should not run unless I am medically able and properly trained. I assume all risks associated with participating in this event including, but not limited to, falls, contact with other participants, and the effects of weather, traffic, road and course conditions, and all such risks being known and accepted by me. I understand the race will be closed to baby strollers, roller skates, bicycles, and dogs. All such risks being known to me, having read this waiver, and knowing these facts – I for myself and anyone entitled to act on my behalf, waive and release the City of Ann Arbor Parks and Recreation, University of Michigan and all of its affiliates, ASDA and the U of M ASDA chapter, their officers, directors, members and employees, and Turners Trot’s volunteers from all claims and liabilities of any kind arising out of my participation in this event even though liability may arise out of negligence or carelessness on the part of the persons named in this waiver.   If said signee is under legal age, signee’s parent and/or legal guardian hereby acknowledges and accepts full responsibility for all activities performed by said parent or guardian’s minor child and hereby agrees to bind their minor child to all the terms stated above, as if their minor child was of age and had signed for themselves.  Turner’s Trot retains the right to deny participation to any person, at any time prior or during the event. 
  I grant my permission to The University of Michigan ASDA to use any photos and videos for any legitimate marketing and promotional purposes for the race or for the club. 
___________________________________________________   _________________


Participant Signature
Date
____________________________________________________   _________________


Parent/Guardian Signature (If under 18)
Date
