
NSA MID SOUTH  5K FUN DAY 

13 July 2013 
 

REGISTRATION FORM 
           ______ 
1.  GENERAL INFORMATION  Please print clearly ABOVE each line 
 
         ____________________ 
Last Name    First Name    M.I.   
  
 
             
Mailing Address 
 
                       
City      State   Zip Code 

   (          )               (           )       
Home Phone          Work Phone 
 
            
E-mail Address      
 
Date of Birth:               /          /                Age:             
 

             
2.  EMERGENCY CONTACT  All information will remain confidential 
 
                     
First Name    Last Name    Relationship 
 
             
Address / City / State / Zip Code 
 
 (     )         (       )      
Home Phone      Alternate Phone 
             
3.  REGISTRATION POINTS OF CONTACT         
 AEC WESSELS  874-4697 / james.wessels@navy.mil 
CSC BOHANON  874-7038 / antwane.bohanon@navy.mil 
AC1 RESENDEZ  874-3112 / jason.resendez@navy.mil 
IT1 WILLIAMS  874-4697 / kami.williams@navy.mil 
BU1  ALLEN  874-3405 / thomas.h.allen@navy.mil 
ABF1 RODRIGUEZ  874-4319 / damian.d.rodriguez@navy.mil 
HM1 MCCULLOUGH  874-3855 / joshua.mccullough1@navy.mil 
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WAIVER FORM 
 
 
YOU UNDERSTAND THAT PARTICIPATION IN THE EVENT IS POTENTIALLY HAZARDOUS, AND THAT A 
REGISTERED PARTY SHOULD NOT PARTICIPATE UNLESS THEY ARE MEDICALLY ABLE AND PROPERLY 
TRAINED. YOU UNDERSTAND THAT EVENTS MAY BE HELD OVER PUBLIC ROADS AND FACILITES OPEN TO 
THE PUBLIC DURING THE EVENT AND UPON WHICH HAZARDS ARE TO BE EXPECTED. PARTICIPATION 
CARRIES WITH IT CERTAIN INHERENT RISKS THAT CANNOT BE ELIMINATED COMPLETELY RANGING 
FROM MINOR INJURIES TO CATASTROPHIC INJURIES INCLUDING DEATH. YOU UNDERSTAND AND AGREE 
THAT IN CONSIDERATION OF BEING PERMITTED TO PARTICIPATE IN THE EVENT, YOU AND ANY 
REGISTERED PARTY, THE HEIRS, PERSONAL REPRESENTATIVES OR ASSIGNS OF YOU OR THE REGISTERED 
PARTY DO HEREBY RELEASE, WAIVE, DISCHARGE AND CONVENANT NOT TO SUE ACTIVE FOR ANY AND 
ALL LIABILITY FROM ANY AND ALL CLAIMS ARISING FROM PARTICIPATION IN THE EVENT BY YOU OR ANY 
REGISTERED PARTY. 
 
You further expressly agree that this Agreement and Waiver is intended to be as broad and inclusive as 
is permitted by the law of the State of Tennessee and that if any provision of this Agreement and Waiver 
shall be found to be unlawful, void, or for any reason unenforceable, then that provision shall be 
deemed severable from this Agreement and Waiver and shall not affect the validity and enforceability of 
any remaining provisions. 
 
PARTICIPANT SIGNATURE:  

  

____________________________________________________  

 

 


