
Team Member Waiver Form: San Diego Trail Run Series

Name:__________________________________________________________

Age:____________________________________________________________

Gender: ____M   ____F    Shirt Size: (ADD $5) __S __M __L__ XL  

Address:________________________________________________________

Address:________________________________________________________

Email:__________________________________________________________

Phone:_________________________________________________________

Please submit your signed waiver and registration fee to your team captain.

Group Rates: (ADD $5 FOR AN EVENT T-SHIRT)
# of members             One Race       Series  
10+ members: $25 each $70 each
20+ members: $20 each $55 each
30+ members: $15 each $40 each
40+ members: $10 each $25 each

Waiver

I acknowledge that running this race is a potentially hazardous activity. The risks include, but are 

not limited to, those caused by terrain, trail conditions, facilities, temperature, weather, condition 

of athletes, and actions of other people including, but not limited to, participants, volunteers, 

spectators, event officials, monitors and producers. I hereby assume all of the risks of 

participation in this event. I know that my participation is voluntary and that I am free to stop at 

any time. I affirm that I am in good physical condition and properly trained. In consideration of 

acceptance of my entry, I, for myself and anyone entitled to act on by behalf, waive and release 

Sun Strides race officials, volunteers and any and all sponsors and organizers of this event from 

any and all liability arising from illness, injuries and damages I may suffer as a result of my 

participation in this event.

Participant Signature:

_________________________________________ Date: ________

If under 18 Signature of parent/guardian required:

_________________________________________ Date: ________

619.890.6067 Sun Strides Inc. www.SunStrides.com 

http://www.SunStrides.com/
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