2021 PGDC RACE WEEKEND REGISTRATION FORM - FEB. 20 & 21, 2021

RACE FEES - Must be Postmarked by 6/30/2020

T 1 $40 EMAIL(REQUIRED FOR REGISTRATION CONFIRMATION)
[d S5KRUN (5 yrs. & 0ldEr) ooeeeeeeeeeeeiecireeirecieeieeseeieceseneecene $30
[ SKWALK (5 Y15, & O1dI) .ovvvvvvvvvvevsssssssssssssssssssssssssssssssssssssssssanns $30 LASTNAME
(2 5K STROLLER ROLL (5 yr5. & 01der) w..ovvvvvveeeeeeeveeeeeeessnnveenees $30
(2 5K STROLLER ROLL (4 yrS. & YOUNGE) coovvvversrvvrrrrssnsrnerns $5ea. FIRSTNAME
Child Name
Child Name ADDRESS/APT.
(1 GASPARILLA HALF MARATHON —.cooveeoeeeeeeeneeeeeeeeeseee $85
(0 GASPARILLA 8K ..o eeeeneseeesessnesesseesssseseneeneee $35  CITY, STATE, ZIP
[ MICHELOB ULTRA CHALLENGE oo $230  PROJECTED FINISH TIME: 15K 5K HM 8K
(Run the 15K, 5K, Half Marathon & 8K )
MO FQ
(1 STELLA SOLSTICE CHALLENGE - NEW LOOK FOR 2021 .... $115
(Run the 15K & 8K) DATE OF BIRTH I@\%EE%T\Y SELECT GENDER CELL PHONE
Q
(Ru'\rqlggﬁl-?l? gl(J}I:E? “;;JrI:tEh((i)g)LD CHALLENGE ..ooveoeeeeereee. $165  CENDER SPECIFIC T-SHIRT SIZE
(1 BUD LIGHT SELTZER CHALLENGE - NEW IN 2021 ......... $105 Select Size: L1 X5 L3 SM LI MED L LRG L XLLJ XXL L XXXL
(Run the 5K & 8K)
NON-GENDER SPECIFIC CHALLENGE JACKETS USAA MILITARY DIVISION - Please select your branch
Select Size: 1 XS 3 SM 3 MED 0 LRG 0 XL XXL O XxxL = ARMY (0 NAVY 0 MARINES (3 AIR FORCE 1 COAST GUARD [ NAT'L GUARD
(11 2021 TMPA BAY TIMES RACE RESULTS SPECIAL SECTION $5

PLEASE NOTE: Due to the administrative costs associated with processing offline
registrations, a $3 Processing Fee must be added to the Total Amount Due. If
ADD PROCESSING FEE (MANDATORY) +$3 payment is submitted without the $3 Processing Fee included, the entry form

TOTAL AMOUNT DUE $ and payment will be returned.
Make Checks Payable in U.S. Funds to: GDCA and mail to: GDCA, P.0. Box 1881, Tampa, FL 33601-1881

I know that running a road race is a potentially hazardous activity, which could cause injury or death. [ will not enter and participate in any Gasparilla Distance Classic Association (GDCA) event unless |
am medically able and properly trained. By my signature, | certify that | am in good health, have not been advised by a physician or other medical provider not to participate in this, or a similar event or
physical activity, and | am properly trained for each and all of the events | am entering. (If in doubt as to your physical condition to engage in an event as strenuous as these races, itis strongly recommend-
ed that you seek the advice of a competent physician.) | agree to abide by any decision of a race ocial, including law enforcement ocials, relative to any aspect of my participation in this event, including
the right of any ocial to deny or suspend my participation for any reason whatsoever. | attest that | have read the rules of the race and agree to abide by them, including those prohibiting bicycles,
skateboards, baby joggers/strollers (excluding the dedicated 5K Stroller Roll), roller skates or inline skates, animals, and personal music players are not allowed in any race. As a condition to participating
ina GDCA event, | assume all risks associated with or relating to participation, including, but not limited to: falls; potentially injurious physical contact with other participants, volunteers, race personnel,
contract service providers, employees, spectators or objects that will or may be located on the race course, such as barricades or other trac or crowd control devices, timing mats, aid station tables, or service
vehicles; hazardous conditions of the roadway, shoulders and sidewalks or other public areas on and around the race course or pre or post-race event venues; the eects of weather on participants and/or
the course (including high or low temperatures, rain or wind); any acts of violence that occur at or during the event; and the potential of contracting a communicable disease, including 2019 Novel
Coronavirus Disease (COVID-19), associated with contact, or being in close proximity, with other participants, volunteers, race personnel, contract service providers, employees, and spectators. |
understand and acknowledge that the GDCA cannot fully protect me from or against the risks associated with this event, including the possible exposure to communicable or infectious diseases. | further
understand that GDCA, notwithstanding best eorts, cannot guarantee that all event participants and spectators will observe recommended infectious disease mitigation protocols or directives during the
event. | further agree to abide by the Center for Disease Control (CDC) recommendations for the prevention of the spread of the COVID-19 and other communicable diseases that are or may be in place
as of the date of the event, and | attest to having read the CDC's current guidance at: https://www.cdc.gov/coronavirus/2019-ncov/prepare/prevention.html. In consideration of my entry being accepted
into a GDCA event, I, for myself, my heirs, executors, and assigns, waive, release and forever discharge any and all rights and claims for damages that | may have or which may hereafter accrue to me
against the Gasparilla Distance Classic Association Inc., Publix Super Markets, the City of Tampa, Hillsborough County and the Road Runners Clubs of America, or any subsidiary or political subdivision
thereof, its or their respective ocials, agents, representatives, volunteers, insurers, successors, assigns and event sponsors (the "Released Parties”) from all claims or liabilities of any kind arising out of or
relating to my participation in any event(s) relating to or associated with the 2021 Publix Gasparilla Distance Classic, even though that liability may arise out of negligence or carelessness on the part of
the Released Parties. | also understand that in the event any or all of the Publix Gasparilla Distance Classic Race events cannot be held as scheduled because of COVID-19 or another public health event,
an act of God, or circumstances beyond GDCA's control, including the issuance of any executive, county, municipal or judicial order, law or rule, the Publix Gasparilla Distance Classic Race Events will be
converted to Virtual Events and the Released Parties are not liable to refund any money paid by me to participate. | grant the Released Parties permission to use my photographs, motion pictures, image,
likeness, recordings or any other record of this event for any legitimate purposes, including for commercial purposes, without compensating me. | agree to drug testing in accordance with The USA Track
and Field and IAAF Rule 144 if | place in the Top 25 overall men and women. | also hereby consent to permit emergency treatment in the event of injury or illness. GDCA reserves the right to reject entry
for any reason.

All persons under 18 years of age must have written consent of parent or legal guardian to compete in the abovementioned events. I, the undersigned
parent or guardian, hereby consent to the applicant's participation and waive and release all rights and claims for damages as is more fully set forth above.

(Included in Monday, 2/22 edition & includes Complete Age Group Results)

Signature Signature of Parent/Guardian (if under 18)

Emergency Contact Emergency Contact Phone

PLEASE NOTE: If you intend to run more than one distance, you must register and complete an Entry Form for each. Unless you are running the Michelob Ultra Challenge,
Bud Light Seltzer Challenge, Michelob Ultra Pure Gold Challenge, or the Stella Solstice Challenge, you will be isued a seperate Race Number for each distance.
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