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	26th Annual Ambulance Chase

2.2 Mile Charity Run / Walk / Relay-Race



A benefit for Cass Community Social Services
When:

Tuesday, September 27th, 2011  at 5:00p.m.

Where:
Wayne State University Law School

(The starting point is on Palmer Street in front of the Law School Building.)

Why:

To raise funds for Cass Community Social Services 
How:

Fill out the form below and your donation, payable either by cash or by check to Wayne State University SBG.

Donation:
Registration Fee is $15.00 per law school participant, $20.00 per non-law school participant

[image: image2.wmf]THERE’S MORE?!? –There is an after-event barbeque party for registrants at the Law School Building.

Registration Form:

Name:____________________________

E-Mail:___________________________

Address:__________________________

City/State/Postal___________________

*Sign up on or before 9/16 and you get to select the size of your participant t-shirt*

____ Small           ____ Med.          ____ Large          ____ X-Large          ____ 2XL
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THE LEGAL STUFF.    

YEAH, WE KNOW – WE DON’T LIKE IT ANYMORE THAN YOU DO!
AMBULANCE CHASE RELEASE:
In consideration for my participation in the Ambulance Chase on September 30, 2009, I hereby consent to this release:  I voluntarily choose to enter this event and that, to the best of my knowledge, I am in good physical condition.  I understand that this is a potentially hazardous activity, and I assume complete responsibility for any injury or accident that may occur during the event.  I hereby release and hold harmless Wayne State University (the “University”), the University Board of Governors, the University Law School, the University Student Bar Association or its Board of Governors, University faculty, University students, or any other person or entity affiliated with the University from any loss, liability, or claims that may arise from my participation, whether such occurrences are caused intentionally or negligently.  I also understand that the ambulance participating in the race is for entertainment purposes only, and that the ambulance cannot transport me or provide me any medical services in the event I sustain injury.
Registrant’s Signature:________________________________
Date:____________
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