2015 VHCC Color X-treme 5K Fun Run Registration
Virginia Highlands Community College, Abingdon, VA

Saturday, August 15
9 a.m. - Race Day Registration | 10 a.m. - Color X-treme 5K
Fees: Register by August 1: $20 | After August 1: $25 | Teams: $100 (Deadline August 1) | Youth Team: $120

First Name:
Last Name:
Gender: ☐ Female
Date of Birth:
Email Address:
Phone:
Address:
City:
Shirt Size:
Team Name:

☐ Male
**anyone under 18 must have parental consent

State:

Zip:

If you are part of a team please indicate team name (up to 6 members constitute a team) or youth
team (up to 10 members under 18). Team Registration Deadline August 1.

Emergency Contact
Name:
Phone:
Waivers and agreements (Please check that you have read and understand all the items below):
☐ 1.
☐ 2.

☐ 3.

☐ 4.
☐ 5.
☐ 6.
☐ 7.
☐ 8.
☐ 9.

I understand that by participating in VHCC Color Xtreme, Colored Cornstarch will be
thrown at and around me during the course of the event.
I understand and agree that the event requires physical effort and involves the risk of
injury. Such injuries include but are not limited to, broken bones, strains, sprains, cuts
and bruises. Some injuries could be serious and even lead to death.
I understand and agree that the VHCC Color Xtreme will use colored cornstarch and that
direct eye contact with cornstarch may cause eye irritation and tearing and the dust
may cause discomfort to respiratory tract.
I understand that VHCC Color Xtreme may be canceled or modified due to extreme wind
or rain.
I agree that VHCC Color Xtreme is not responsible for any personal items or property
that are lost, stolen, stained or damaged at or during the event.
I consent to emergency medical care and transportation in order to obtain treatment in
the event of injury to me as medical professionals may deem appropriate.
I understand and agree that if emergency medical care and transportation are
necessary that I will be fully responsible for payment for such services.
I understand and agree that pets are not permitted on the race course.
I understand and agree that strollers are not permitted on the race course.

In consideration for accepting my entry in this race, I for myself, my heirs, executors, and administrators,
waive and release forever any and all rights and claims for damages I may incur as a result of
participating in this event against the organizers and sponsors of this event, the Commonwealth of
Virginia, Virginia Highlands Community College, the Virginia Community College System and their
respective officers, employees, and agents. I also release the above named for all claims of damage
demands, and actions in any manner due to any personal injuries, property damage, or death sustained

as a result of my traveling to and from and my participation in said race. I attest and verify that I am
medically and physically able to participate in this event. In filling out this form, I acknowledge I have
read and fully understand my own liability and ability.
Strollers and pets are not allowed on the course.
By entering my name below, I assert that I have reviewed and agree to all the waivers and
agreements I have selected above.
Electronic Signature:_______________________________________ Date:_________________________________
** Parent consent form is required if participant is under 18. Please contact the college at (276)739-2434 for
consent form.

