
Rock Island Road Race  2018 

Registration Option: (Check one(s) that apply) 

   ___ 10K Race  ___ 10K w/ Timing    ___ 10K w/ shirt   ___  10Kw/ timing & shirt  

  ___ 15K Race  ___ 15K w/ Timing    ___ 15K w/ shirt      ___ 15K w/ timing & shirt  

 

If applicable   T-shirt Adult size (Unisex)  _______ OR      Women’s Adult  Razor back tank top size ________ 

 

First Name: _________________________ Last Name: ____________________________________  

Address: _____________________________________________________________________________ 

Email Address:_________________________________________________________________________ 

Phone number: _____________________________________ 

Age day of race***:_______ Gender: _________ 

***Under 14 years old must be accompanied  by adult participant  

 

Emergency Contact: __________________________________________________________ 

Emergency phone number: ____________________________________________________ 

Release & Waiver: By signing this form I understand and agree to the following information. Pictures taken at the event 

can be used for Miller County Child Advocacy publicity such as Facebook, Newspapers and website. I know that running 

is a potential hazardous activity. I agree to abide by any decision of a race official relative to my ability to safely com-

plete the run. I assume all risks associated with running in this race, including high heat/ humity, the conditions of the 

road and traffic on the course, all such risks being known and appreciated of my applications, I, for myself and anyone 

entitled to act on my behalf, waive and release the event, and all sponsors, their representatives and successors from 

all claims or reliabilities  of any kind arising out of my participation in  this  event even though  that liability may rise out 

of negligence or carelessness on the part of the persons named in this waive. All participants under the age of 14 must 

be physically accompanied by adult at all times. All fees are nonrefundable.  

  

 

Signature : ________________________________________________________ 

(Parent/ Guardians signature if under 18) 

 

 

Mail completed forms and payment to 

 MCCA 102 East 22nd St Eldon, MO 65026 


