
      

The 19th Annual “Bare As You Dare” 5K  
Entry Form 

         *   Fill out this form with your browser. 
                     *   Print it, sign, and mail with check payable to: 

                    Bluebonnet 
                          699 CR 1180 
                         Alvord, TX 76225 
              *   $20 if your entry form is postmarked on or before September 30, 2009. 
                          $25 after October 3, 2009. Add $35 plus tax (covers individual, couple or family)  
                          to reserve your tent site for the weekend. RV site extra. 
                     *   All members of Running Clubs will receive an additional discount ($2). Must show 
                          proof of current membership.   

 
                       First Name ________________   Last Name ______________________ 
 
                          Address, City, State & Zip _____________________________________ 
 
                          Phone ___________________ E-mail ____________________________ 
 
                          Age on October 6, 2007 _______    Date of Birth __________________ 
      
                          Gender: Male ____ Female ____ 
 
                          T-Shirt Size: S __ M __ L __ XL __ XXL ___ 3X ___ 
 
                          If you will be bringing a spouse or significant other to participate as a volunteer,  
                          please enter their name:  _________________________________ 

 
                       The following waiver must be signed and submitted with registration: 

                  WAIVER OF CLAIM 
                 In consideration of the acceptance of this entry, I, the undersigned, assume  
                          all risks in full and complete responsibility for any injury or accident which  
                          may occur during the “Bare As You Dare” 5K or while I am on the premises  
                          of the event, and I hereby release and hold harmless the sponsors, promoters,  
                          and all other persons and entities associated with the event, or otherwise.  
                          I also authorize “Bare As You Dare” 5K personnel permission to select location  
                          for any medical treatment I might need in case of injury. 

 
                       Signature: _____________________________   Date: _______________ 
 
                       Privacy Notice: The registration information you provide will be used to process  
                          your entry in the Bare As You Dare 5K  and the AANR-SW Nude Racing Series. 
                          No other organizations will be have access to your information. 

              

           


