|:|15K ..........................................................................................

[ ]5K RUN (5 yrs. & older) FIRSTNAME
[ ] 5K WALK (5 yrs. & older) ...
LAST NAME
[ ] 5K STROLLER ROLL (5 yrs. & older) ...
|:| 5K STROLLER ROLL (4 yrs. & younger) .... . $5ea. M F
Child Name DATE OF BIRTH AGE ON SELECT GENDER CELL PHONE

RACE DAY
Child Name

EMAIL (REQUIRED FOR REGISTRATION CONFIRMATION)

ADDRESS/APT.

CITY, STATE, ZIP

PROJECTED FINISH TIME: 15Kk 5K HM 8K

GENDER SRECIFICT-SHIRT SIZE
Select Siz XS v EDl Rq L KXXL

USAA MILITARY DIVISION - Please select your branch
\RM| .IAV] IIARINE \IR FORC OASTGUARDIAT’LGUAR SPACE FORCE

7+ $5 _
TOTAL AMOUNT DUE $

I know that running a road race is a potentially hazardous activity that could cause injury or death. | will not enter and participate unless | am medically able and properly trained. By my signature, | certify that | am in good health,
have not been advised by a physician or other medical provider not to participate in this or a similar event or physical activity, and | am adequately trained for each and all the events | am entering. (If in doubt as to your physical
condition to engage in an event as strenuous as these races, it is strongly recommended that you seek the advice of a competent physician.) | agree to abide by any decision of a race official, including law enforcement officials,
relative to any aspect of my participation in this event, including the right of any official to deny or suspend my participation for any reason whatsoever. | attest that | have read the race rules and agree to abide by them.

As a condition of participating in this event, | assume all risks associated with or relating to participation, including, but not limited to: falls; potentially injurious physical contact with other participants, volunteers, race personnel,
contract service providers, employees, spectators or objects that will or may be located on the race course, such as barricades or other traffic or crowd control devices, timing mats, aid station tables, or service vehicles; hazardous
conditions of the roadway, shoulders and sidewalks or other public areas on and around the race course or pre or post-race event venues; the effects of weather on participants and/or the course (including but not limited to
high or low temperatures, rain or wind); any acts of violence that occur at or during the event; and the potential of contracting a communicable disease associated with contact, or being in close proximity, with other participants,
volunteers, race personnel, contract service providers, employees, and spectators. | understand and acknowledge that the Gasparilla Distance Classic Association (“GDCA") cannot fully protect me from or against the risks
associated with this event, including the possible exposure to communicable or infectious diseases.

In consideration of my entry being accepted in the Publix Gasparilla Distance Classic 15K, 5K, Half Marathon, 8K, Michelob Ultra Challenge, Michelob Ultra Pure Gold Challenge, Michelob Ultra Infusions Challenge, Michelob Ultra
Zero Challenge or Dog Walk, |, intending to be legally bound, do hereby, for myself, my heirs, executors, and assigns, waive, release and forever discharge any and all rights and claims for damages that | may have or which may
hereafter accrue to me against the Gasparilla Distance Classic Association Inc., Publix Super Markets, the City of Tampa, Hillsborough County, USA Track & Field and the Road Runners Clubs of America, or any subsidiary or political
subdivision thereof, it's or their respective officials, agents, representatives, volunteers, insurers, successors, assigns and event sponsors (the “Released Parties”) from all claims or liabilities of any kind arising out of or relating to
my participation in the Publix Gasparilla Distance Classic including, but not limited to the 15K, 5K, Half Marathon, 8K, Michelob Ultra Challenge, Michelob Ultra Pure Gold Challenge, Michelob Ultra Infusions Challenge, Michelob
Ultra Zero Challenge and the Dog Walk, even though that liability may arise out of negligence or carelessness on the part of the Released Parties.

I understand the race does not allow bicycles, hover boards, skateboards, baby joggers/strollers (excluding the dedicated 5K Stroller Roll), roller skates or inline skates, and animals. | will abide by all race rules. For the safety of all,
in accordance with RRCA Guidelines (Road Runners Clubs of America), the use of headphones is discouraged.

lalso understand that in the event any or all of the Publix Gasparilla Distance Classic Race Weekend events cannot be held as scheduled because of a public health event, an act of God, or circumstances beyond GDCA's control,
including the issuance of any executive, county, municipal or judicial order, law or rule, the Publix Gasparilla Distance Classic Race Events will be canceled and | will be entitled to a partial entry fee refund or partial entry fee
deferral to 2027, according to the Gasparilla Distance Classic Association’s Event Cancellation Refund & Deferral Policy.

| grant the Released Parties permission to use my photographs, motion pictures, images, likeness, recordings, or any other record of this event for any legitimate purposes, including for commercial purposes, without
compensation.

| agree to drug testing in accordance with the USA Track and Field and IAAF Rule 144 if | place in the Top 25 overall men and women. | also hereby consent to permit emergency treatment in the event of injury or iliness. The
Gasparilla Distance Classic Association reserves the right to reject entry for any reason.

I understand that all people under 18 years of age must have the written consent of their parents or legal guardians to compete in the abovementioned events. |, the undersigned parent or guardian, hereby consent to the
applicant's participation and waive and release all rights and claims for damages as more fully set forth above.

Signature Signature of Parent/Guardian (if under 18)

Emergency Contact Emergency Contact Phone
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