
WOLVES CROSS-COUNTRY RUNNING SERIES
Individual Entry Form

    Name  __________________________________________________

    Team   __________________________________ 

    Phone _______________________

    Category: 1-3 4-6 7-9 High School Open Masters

    Male Female

    In consideration of your accepting this entry, I hereby for myself, my heirs, 
executors and administrators, waive and release Wolves Cross-Country 
Running, the organizers, their agents, representatives, successors, and assigns 
for any and all injuries suffered by me in the said event.  In addition, I agree to let 
my name, picture, and/or results be published and/or broadcast in the media 
and/or on the internet.
    

Signature of athlete or parent/guardian  

_______________________________________________

If entering an entire team, an individual form is not required.

WOLVES CROSS-COUNTRY RUNNING SERIES



Team Entry Form

Name School/Club Gender M/F Age/Grade Division


