2025

TRRUCK
@ FOR THEM
5K RUCKIoER

“We Ruck For Them, Because They Gan't!”
REGISTRATION FORM

Name
Address
City/State/Zip
Contact Phone/Email

Veteran (Y/N) Parent(if under 18)
WAIVER AND CONDITIONS — PARTICIPANT AGREEMENT:

I hereby waive all claims against Village of Waverly, Tioga
County and Tioga County Veterans’ Service Agency and their
employees for any injury | might suffer during this event. |
attest that | am physically fit and prepared for this event. |
grant full permission for organizers to use photographs of
myself for the purpose of event promotion both now and in
future.

Signature (Parent/Guardian if under 18)

Return completed forms via email' veterans@tioqacountvny gov or mail to:

Tf-'-:ug:u.Cn:ui'ut;,"“.-reterm"n "'.EEI'II:'-.' o6 Main 5t Dmeg:u NY 13827

REGISTRATION FORMS MUST BE RETURNED NO LATER THAN SEPTEMBER 18, 2025
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