11th Annual Eagle Ford Fall Fling Cancer Walk                                   Fairgrounds at 201 S. 4th Street
October 19, 2024 – 8 AM -- RAIN OR SHINE  

ENTRY FORM & WAIVER

	Name:

CANCER PATIENT/ SURVIVOR?  ( YES    

	Address:



	City/State/Zip:



	Company or Organization You Are Representing:


	Telephone:


	Email:

	Emergency Contact Phone:



	(  Male                (  Female        (Under 18?


*Registration (must be received by October 11, 2024  for guaranteed size)
 $25.00   
*Includes T-Shirt
*T-shirts will be available for registrants after deadline  but size will not be guaranteed if form received after  10/11/24g 
Shirt Size (Check One):   ( Small
 ( Medium
  ( Large
( Xtra Large        ( XXL

Waiver (must be signed)
Notice: This entry form and release form is a contract with legal consequences. Read it carefully before signing. I know that participating in a walk-a-thon could be a potentially hazardous activity. I should not enter and walk unless I am medically able and properly trained. I also know that although police protection will be provided, there will be a possibility of traffic on the course route. I assume the risk of walking in traffic. I also assume any and all other risks associated with walking this event including, but not limited to, falls, contact with other participants, the effects of the weather, and the conditions of the roads, all such risks being known and appreciated by me. Furthermore I agree to yield to all emergency vehicles.

 Knowing these facts, and in consideration of your accepting my entry, I hereby for myself, my heirs, executors, administrators or anyone else who might claim on my behalf, covenant not to sue and unconditionally waive and release and discharge the Dimmit County Chamber of Commerce,  County of Dimmit, City of Carrizo Springs, Dimmit County Sheriff Department and Fire Department, walk officials, volunteers and all sponsors including any and all of their agents, employees, assigns or anyone acting for or on their behalf from any and all claims or liability for death, personal injury or property damage of any kind or nature whatsoever arising out of, or in the course of my participating in this event whether same be caused by negligence or fault. This release and waiver extends to all claims of every kind or nature whatsoever, foreseen or unforeseen, known or unknown. The undersigned further grants full permission to sponsors and or agents, authorized by them to use any photographs, videotapes, motion pictures, recordings, or any y other record of this event for any purpose. 
Applications for minors will be accepted only with a parent or guardian’s signature.                                                                             
	Walker’s Signature:



	Parent / Guardian’s Signature (if minor under 18)



	Date:




Please mail Entry Form to: 


Dimmit County Chamber of Commerce






P.O. Box 699






Carrizo Springs, TX. 78834
Or you may drop off your entry at the Chamber Office, 103 N. 6th Street, Carrizo Springs, Texas

Please make checks payable to:   Dimmit County Chamber of Commerce 
	Check #:  


