AIRPIORT

APRIL 19, 2015

New Smyrna Beach Balloon & Sky Fest Run the Airport SK Run/Walk Registration Form

Tired of the same old street runs?
Run with us among the hot air balloons and vintage airplanes!
You get to tell your friends you ran on real airport runways and taxiways.

7:00 am
8:00 am
9:15 am
9:30 am

ENTRY FEE & REGISTRATION

Register online at RaceSmith.com. Pre-registrations, at a cost of $35 per participant, must be received by April 9. Participants registering after

April 9 cannot be guaranteed a t-shirt. Registrations can be mailed to Fest Foundation, Inc., 1982 State Rd 44, Suite 324, New Smyrna Beach, FL
32168. Make checks payable to “Fest Foundation, Inc.” Registrations received between April 10 and April 19 will be charged $40. Registration fee

is non-refundable.

PACKET PICKUP

Packet pickup is at the New Smyrna Beach Balloon & Sky Fest at a table to the right of the Main Gate. Hours are April 17, 4pm to 8pm; April 18,
8am to 8pm; and April 19, 7am to race start. Race packet includes a run t-shirt, race number with attached chip, Official Program to the Sky Fest,
other goodies, and a special bonus - one entry ticket to the New Smyrna Beach Balloon & Sky Fest which is good any day of the fest.

FREE PARKING

Parking for packet pickup and the race is available by entering the Sky Fest grounds at the U.S. 1 main parking entrance.

REFRESHMENTS

Available at the end of the race and at a water station on the course.

AWARDS

Awards will be given to the top 3 overall males/females and the top 3 runners in each age category.

CHIP TIMING & SCORING

Done professionally by RaceSmith, Inc. For details, visit RaceSmith.com. (USATF course certification pending.)

ORGANIZATION SUPPORT
The New Smyrna Beach Balloon & Sky Fest Foundation supports the Boys and Girls Clubs of Volusia/Flagler Counties, honors veterans and also
supports a dozen other local student groups and non-profit organizations.

Check-in/Registration

Race Starts

Race Ends (when last participant finishes)
Awards Ceremony (follows race completion)

TIMES

FOR MORE INFORMATION, PLEASE CONTACT US AT NSBFESTINFO@GMAIL.COM or visit BALLOONANDSKYFEST.COM

PLEASE PRINT

NAME: mALE: [ | FEMALE:[ |

ADDRESS:
CITY, STATE, ZIP CODE:
EMAIL: PHONE:
AGE (on 4-19-2015): BIRTHDATE (REQUIRED):

SHIRTSIZE  YouTH: M| ] L[ ] aoulT: s ] L[] xe[ ] xx [] xoxe [

I'm registering for the 5K run: |:’ I'm registering for the 5K walk: l:'

I, (Releasor), whose address is
hereby forever release, hold harmless and indemnify the New Smyrna Beach Balloon & Sky Fest Foundation, Inc., the City of
New Smyrna Beach, the New Smyrna Beach Municipal Airport and their agents, officers, employees, committee members,
contractors, successors and assigns (Releasees) from any and all claims for negligence, breach of duty or other causes of
action, damages, loss, liability or expenses, including reasonable attorney’s fees that | or my minor dependents may have
arising out of or resulting from my or their participation in the New Smyrna Beach Balloon & Sky Fest Run the Airport 5K
Race/Walk on April 19, 2015. | understand that running a road race or walking the course is a potentially hazardous activity
which could cause injury or death. | should not enter and participate unless | am medically able and properly trained, and by
my signature, | certify | am medically able to perform this event, am in good health, and am properly trained. | assume all risks
é associated with running or walking in this event, including but not limited to: falls, contact with other participants, the effects of
the weather including high heat and/or humidity, pedestrian traffic, and the conditions of the roads/taxiways/runways. |
likewise understand the risk of allowing a minor child to participate in a road race and assume all risk of my child participating.
| acknowledge and agree this Indemnity, Release and Waiver covers all claims of any kind that may arise as a result of my or bright hOl!SE
my minor dependents’ participation in the race. | further agree to the publication of photos and video tape taken during the event. Bz

SIGNATURE: DATE:

Release and Waiver

Indemni

D | choose to have my name given to other race directors to keep me informed of other running opportunities.



