Registration Form

Viking 6th Grade Running Club

Sponsored by: the North Canton Cross Country Booster Club

Name: ________________________________________________________________
Address: ______________________________________________________________
City: ____________________________________
State: ______  Zip: ____________
Phone: ________________________       Email: _______________________________
Parent’s/Guardian’s Name(s)





(Mother) ___________________________  (Father)_____________________________ 


T-shirt Size: (circle one)   Youth:  Large         Adult:   Small     Med     Large
Elementary school attended:
(Circle one)   Clearmount
Greentown
Orchard Hill
Northwood    Other _______
Cost:  $20.00 (Check payable to North Canton Cross Country Booster Club)

Website Photos:  Permission to post your child’s running photos (without their name) on the Viking Running Club website:      ____ YES   ____ NO 
Waiver and Release
I hereby accept all responsibility for, and assume the risk of any injury or damage to my person or dependent children which might arise directly or indirectly as a result, and or participation in the Viking 6th Grade Running Club. I hereby expressly release, discharge and hold harmless from any liability whatsoever the North Canton Cross Country Booster Club and the North Canton City School District, the various branches and subdivisions thereof, and all employees and volunteers in their capacities as representatives of the North Canton Cross Country Booster Club and the North Canton City School District.  I certify that I am familiar with the contents of this release, that I have read and understand the same, and that it is my intention by signing this release that the same be binding not only on me, but my heirs, administrators, executors, successors, and assigns. 

Parent’s or Guardian’s Signature: __________________________ Date:  _________
Mailing Address:  2201 Carrington St. NW, North Canton, OH  44720 

