
Entry Form: 2009 – Kansas Orienteering Championships  

KU West Campus, Lawrence KS - Sat, Dec 12,  2009 - 1 PM 

 
Please Print                date________________ 

 

Name ______________________________________________________________________________      

 

Address____________________________________________________________________________    

 

City/St/Zip __________________________________________________________________________     

 

Phone______________________________  Email__________________________________________ 

 

Age (as of Dec 31, 2009) ______         Sex: M   F           club__________________________ 

 

Course (choose):    ___ (KS Champs)    ___ (beginner)  

Fee: $8         Amount enclosed: $_____________  

 
 Make checks payable to Orienteer Kansas;  mail to: OK, 2223 Westchester, Lawrence, KS 66049 

WAIVER - I know that participating in a running race is a potentially hazardous activity.  I should not enter and run unless I am medically able 

and properly trained to run the distances of the event.  I agree to abide by any decision of a race official relative to safely completing the run. I 

assume all risks associated with running in this event including, but not limited to: falls, contact with other participants, the effect of the 

weather, including temperature, snow, rain and ice, and the conditions of the course, all such risks being known and appreciated by me.  Having 

read this waiver and knowing these facts, and in consideration of your acceptance of my application for the race, I, for myself and anyone 

entitled to act on my behalf, waive and release Orienteer Kansas, the University of Kansas, the City of Lawrence, and all sponsors, their 

representatives and successors from all claims and liabilities of any kind arising from my participation in this race even though that liability may 

arise out of negligence or carelessness on the part of persons named in this waiver.  I grant permission to all the foregoing to use any 

photographs, motion pictures or any other recording of these events for any legitimate purpose. 

 

Signature _______________________________________________     

 Parent’s signature if under 18_______________________________ 


