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LOCATION: Hlst_orlc Mariposa e o =
Mariposa Courthouse - g
5088 Bullion Street :

Mariposa, CA 95338

DATE: saturday, October 13, 2018

. Registration begins at 8:00 AM
TIME: Race starts at 9:00 AM

COST: Adults $30/ Youth $15
Extra Green Power
Packets $5

FOR MORE INFORMATION:

Email: mariposa4hcolormegreen@gmail.com or
dswice@ucanr.edu i
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The race will be in Historic Mariposa the starting line is at
the Mariposa County Courthouse. The courthouse is the
oldest working courthouse west of the Mississippi.

Join your family, friends and community members at the
first annual Color Me Green 5K/2K Fun Run/Walk. This run
end the National 4-H Week, "Inspire Kids To Do."

Join us for the Color Me Green Fun Run and Check out the
Mariposa Go West Festival.
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It is the policy of the University of California (UC) and the UC Division of Agriculture & Natural Resources not to engage in discrimination against or
harassment of any person in any of its programs or activities (Complete nondiscrimination policy statement can be found at
http://ucanr.edu/sites/anrstaff/files/215244.pdf )

Inquiries regarding our nondiscrimination policies may be directed to the, Affirmative Action Compliance Officer/Title IX Officer, University of
California, Agriculture and Natural Resources, 2801 Second Street, Davis, CA 95618,
(530) 750-1397.
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2018 4-H Color Me Green 5K/2.5K Run/Walk

DATE: Saturday, October 13,2018

TIME:  8:00 AM --- Registration
9:00 AM --- Start of walk/run

PLACE: Historic Mariposa Court House, 5088 Bullion St, Mariposa, CA 95338

ENTRY FEE: $30.00/per Adult, 18 years and older

$15.00/per Youth, 17 years and under
Includes Race, T-shirt, & Colored Dye Packet, Additional Dye Packages may be purchased for $5.00 ea.

**Registration received after October 1, 2018 cannot be guaranteed race t-shirt***

Registration Details:

4-H COLOR ME GREEN RUN/WALK (check one): Q 5K Run/Walk Q 2.5K Run/Walk
AGE GROUP: Q8&Under Q912 Q1316 Q1725 Q2649 Q50 &over
SHIRT SIZE (Youth): as am QatL QXL
SHIRT SIZE (Adult): as am QL aQxL Qaxx
Runner #1: First Name: Last Name:
Address: City: State: Zip code
Phone: E-mail:
Age: Gender: M OF Shirt Size: __ Q1 Youth T Adult Number of Additional Die Packs:___
Are you a current 4-H Member/Leader: Q Yes U No
If “Yes, which 4-H Club? County:
EMERGENCY CONTACT: Name: Phone:

Signature Runner #1:

Parent/Guardian signature if youth is under 18:

Runner #2: First Name: Last Name:
Address: City: State: _ Zip code
Phone: E-mail:
Age: Gender: M OF Shirt Size: [ Youth O Adult Number of Additional Die Packs:__
Are you a current 4-H Member/Leader; U Yes U No
If “Yes, which 4-H Club? County:
EMERGENCY CONTACT: Name: Phone:

Signature Runner #2:

Parent/Guardian signature if youth is under 18;

Please send in Entry Form, Waiver of Liability Form & Payment (Check or Money Order ONLY, payable to Mariposa County 4-H Council) to: Color
Me Green Run, c/o Mariposa County 4-H, 5009 Fairgrounds Rd. Mariposa, CA 95338.

FOR MORE INFORMATION CONTACT:
Monica Nielsen (Adult Chair): mariposa4hcolormegreen@gmail.com

In accordance with applicable State and Federal Laws and University policy, the University of California does not discriminate in any of its policies, procedures, or
practices on the basis of race, religion, color, national origin, sex, marital status, sexual orientation, age, veteran status, medical condition or handicap. Inquiries
regarding this policy may be addressed to the Affirmative Action Director, University of California, Agriculture and Natural Resources, 2801 Second Street, Davis,
CA 95618 Phone: (530) 750-1286

Check # Registration Fees: Additional Dye Packages: Total:
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The Regents of the University of California,
Mariposa County Cooperative Extension 4-H Youth Development Program

Description/Name of Activity: Color Me Green 5K 2.5K Run/Walk
Date(s) of Activity: October 13, 2018

WAIVER OF LIABILITY ASSUMPTION OF RISK, AND INDEMNITY AGREEMENT

Waiver: In return for being permitted to participate in the activity or program listed above (“the Activity”), including associated use of the premises, facilities, staff, equipment,
transportation, and services of the University, I, for myself, my heirs, personal representatives, and assigns, do hereby release, waive, discharge, and promise not to sue The
Regents of the University of California, its directors, officers, employees, and agents (“The University”), from liability from any and all claims, including the negligence of the
University, resulting in personal injury (including death), accidents or illnesses, and property loss, in connection with my participation in the Activity.

Assumption of Risks: Participation in the Activity carries with it certain inherent risks that cannot be eliminated regardless of the care taken to avoid injury. The specific risks vary
from one activity to another, but the risks range from 1) minor injuries such as scratches, bruises, and sprains, to 2) major injuries such as eye injury, joint or bone injuries, heart
attacks, and concussions, to 3) catastrophic injuries such as paralysis and death. The powder used is 100% cornstarch based. Wearing sunglasses or goggles, and a bandana over
your mouth and nose in the color zones for extra protection is recommended.

Indemnification and Hold Harmless: | also agree to indemnify and hold The University harmless from any and all claims, actions, suits, procedures, costs, expenses, damages and
liabilities, including attorney’s fees arising out of my involvement in the Activity, and to reimburse it for any such expenses incurred.

Severability: | further agree that this Waiver of Liability, Assumption of Risk, and Indemnity Agreement is intended to be as broad and inclusive as permitted by law, and that if any
portion thereof is held invalid the remaining portions will continue to have full legal force and effect.

Governing Law and Jurisdiction: This Agreement shall be governed by the laws of the State of California, and any disputes arising out of or in connection with this Agreement
shall be under the exclusive jurisdiction of the courts of the State of California.

Acknowledgement of Understanding: | have read this Waiver of Liability, Assumption of Risk, and Indemnity Agreement, fully understand its terms, and understand that I am
giving up substantial rights, including my right to sue. I confirm that | am signing the agreement freely and voluntarily, and intend my signature to be a complete and
unconditional release of all liability to the greatest extent allowed by law.

DO NOT SIGN BELOW UNLESS YOU HAVE THOROUGHLY READ AND UNDERSTOOD THE ENTIRE CONTENTS OF THIS RELEASE FORM.

Participant
Signature of Participant Age
(if a minor)

Participant Name —
PRINT CLEARLY

Parent/Guardian Name — Signature of Parent/Guardian

PRINT CLEARLY (if participant is a minor) Date
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