
Strive Scholarship & White Bear Lake Rotary Registration form 

 

Name: ____________________________________      

 

Age:______ Gender:_______  Shirt Size (Circle One) Small / Medium / Large / XL 

  

Distance:____________ Bib Number:____________  Amount Paid _______ 

 

Address:_____________________________________________________ 

 

City / State / Zip: ____________________________________________________ 

 

Phone: _____________ 

 

Email: _________________________________________________ 

Knowingly, and at my own risk, I do hereby apply to enter an athletic contest. I hereby agree 

that I release and discharge Strive Scholarship Inc, Rotary and other parties associated with 

this races from all claims, demands, injuries, damages, actions or causes of action from all 

acts of active or passive negligence on the part of such corporations, organizations, clubs, 

their servants, agents or employees, and hereby assume all risks associated with my participa-

tion in this event. Further, I hereby grant full permission to any and all of the foregoing to use 

my name, likeness and voice, as well as any photos, video, and recordings and any other rec-

ord of this event in which I may appear for any legitimate purpose including broadcast of this 

event and reuse in any media of this broadcast and in advertising and promotion. 

 

________________________________________________________________ 

Signature. (If you are under age 18, parent must sign form) 

Strive Scholarship Inc  

4335 Cottage Park Road 

White Bear Lake MN 55110 


