COYOTE GAMES

REGISTRATION FORM OUTDOOR CHALLENGE JUNE 21,2015
First Name Last Name
Address City State Zip
Email Address Phone Number
(for race communication only — Coyote Games will not distribute or sell contact information)
Emergency Contact Phone Number
Gender 1 Male I Female Birthdate T-shirt Size (dutsizess (1S OM L OOXL O XXL

Divisions I Individual (ages 15+) [ Team (ages 15+) [ Family (one adult 18+ must participate with children 14 & under)

Are you competing as part of ateam? [ No [ Yes Team Name

Team/Family Member Name Birthdate Email Shirt Size  Gender

1
2.
3.
4
5

If your team has more than 6 people, please attach additional registration forms to include everyone’s information. All participants are required to read and sign
the waiver on the reverse side of this registration form. Participants that are under age 18 must have a parent/guardian sign the waiver.

EVENT PRICING & DESCRIPTIONS

Coyote Games: Outdoor Challenge will take place June 27, 2015, 8:00am-2:00pm at Coyote Creek Gun & Archery 3600 S. Broadway,
Rochester, MN 55904. All proceeds from this event will be donated to Mayo Clinic Cancer Research through our partner Shoot For The Cure.

The Challenge Course will be a 5k with various obstacles. Waves will run every 10-15 minutes. Individual and Team waves will be available all
day 8:00am-1:45pm. Family waves will take place from 10:30am-12:00pm, unless requested otherwise. Individuals and Teams that want to do
the obstacle course during the allocated family time will need to be considerate of younger competitors on the course.

by after # of Team Total Registration Preferred
EVENT REGISTRATION 6/13/15 6/14/15 Members Amount Due Wave Time
.. (] 8:00am-10:00am
— Challenge Course - Individual $25.00 $35.00 8 [710:30am-12:00pm

(registration cost is per person, ages 15+) [112:00pm-1:45pm

[[]8:00am-10:00am

 Challenge Course - Team 7 $25.00 $35.00 X $ [710:30am-12:00pm
(registration cost is per person, ages 15+) [J12:00pm-1:45pm
Challenge Course - Family [J10:30am-12:00pm

U1 (registration cost is per family & must include at $40.00 $50.00 -—-- $ O prefer this time:

least one adult 18+ that participates on the course)

Make checks payable to: SHOOT FOR THE CURE
Credit Card: []Visa [JMasterCard [J AMEX [ Discover Number: Exp: CW:
Cardholder Name: Cardholder Signature:

Drop-off or mail registration forms to: Coyote Creek Gun & Archery 3600 S. Broadway, Rochester, MN 55904

Read and sign the WAIVER & INDEMNIFICATION AGREEMENT on reverse before mailing in this Registration Form.
WWW.COYOTEGAMESOUTDOORCHALLENGE.COM



WAIVER & INDEMNIFICATION AGREEMENT

All sections of this form must be completed and signed prior to your involvement in any event. If you are under 18 years of age, this form must be
signed by your parent or guardian prior to your involvement in any event. If you fail to do so you will not be allowed to participate.

I know participation in the Coyote Creek Outdoor Games events is a potentially hazardous activity that could cause property damage, injury or illness,
including but not limited to bodily injury, death, disease, strains, fractures, partial and/or total paralysis, or other ailments that could cause serious
disability. These risks and dangers may be caused by the negligence of others and may arise from foreseeable or unforeseeable causes. I know the
Coyote Creek Outdoor Games events require physical stamina, motor coordination, and mental alertness. By my signature I certify I am medically able
to participate in the Coyote Creek Outdoor Games events, I have no known physical or mental limitations, and I have not used any form of alcohol,
prescription or non-prescription drugs that could impair my performance during the course of these events.

By voluntarily participating in the Coyote Creek Outdoor Games events I, individually and on behalf of my personal representatives, heirs, successors and
assigns, hereby release and forever discharge Coyote Creek Gun & Archery, including its respective members, volunteers, employees, representatives,
successors, officers, managers, governors and/or agents (collectively referred to as “Coyote Creek™), from all claims or liabilities of any kind (except
that which is the result of gross negligence and/or wanton misconduct) arising out of my participation in the Coyote Creek Outdoor Games events.

I, individually and on behalf of myself, my personal representatives, heirs, successors and assigns, agree to hold harmless, defend, and indemnify
Coyote Creek from any and all claims, suits, or causes of action by others for bodily injury, property damage, or other damages which may arise out of,
result from, occur during, or are in any way connected with my participation in any Coyote Creek event and my use of any equipment related thereto,
including claims arising from Coyote Creek’s or any other party’s negligence.

I agree that any photography taken during the event by the designated photographer will become the property of Coyote Games and can be used in any
form of marketing or advertising for future events.

I agree this waiver, release and indemnification agreement is to be construed under the laws of the State of Minnesota, USA; and if any portion hereof
is held invalid, the balance hereof shall, notwithstanding, continue in full legal force and effect. I agree this agreement is to be construed broadly to
provide a waiver, release and indemnification to the maximum extent permissible under applicable law.

In signing this agreement I hereby acknowledge I have read the entire agreement, I understand its terms, and by signing it I am giving up substantial
legal rights, and I have signed it knowingly and voluntarily. In signing this agreement I also hereby acknowledge I do not have any medical conditions
and I am not taking any medications which may impair my ability to participate in a Coyote Creek event.

SIGNATURE AGE____ DATE
PRINTED NAME

SIGNATURE OF PARENT/GUARDIAN
(If less than 18 years old)

Team Signatures

SIGNATURE AGE___ = DATE
PRINTED NAME

SIGNATURE OF PARENT/GUARDIAN
(If less than 18 years old)

SIGNATURE AGE___  DATE
PRINTED NAME

SIGNATURE OF PARENT/GUARDIAN
(If less than 18 years old)

SIGNATURE AGE____  DATE
PRINTED NAME

SIGNATURE OF PARENT/GUARDIAN
(If less than 18 years old)

SIGNATURE AGE____ DATE
PRINTED NAME

SIGNATURE OF PARENT/GUARDIAN
(If less than 18 years old)

SIGNATURE AGE____ DATE
PRINTED NAME

SIGNATURE OF PARENT/GUARDIAN
(If less than 18 years old)




