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All participants must sign RELEASE and WAIVER below. YOU CAN REGISTER 

ONLINE AT WWW.IMATHLETE.COM ONLINE REGISTRATION CUT-OFF JUNE 

29, 2017. Pre-register by JUNE 29
th

 by completing this form and mailing, make checks 

payable to CITY OF CALABASAS, Calabasas Tennis & Swim Center, 23400 Park 

Sorrento, Calabasas, CA 91302. Registration on the day of the race must be 30 minutes 

before start of desired race. Awards will be given for male and female 1
st
, 2

nd
, and 3

rd 
  

place.  

 
 

 

  

 
 

 

 

 

 

 

 

 

 

PLEASE PRINT NEATLY NAME:__________________________________________ 

ADDRESS:______________________________________________________________ 

CITY:__________________________________________________________________ 

ZIP:__________________________________________M/F:______________________ 

PHONE:________________________________________________________________ 

EMAIL:_________________________________________________________________ 

 

AGE ON JULY 4
TH

 _______       BIRTH DATE:_______  $_____  TOTAL  
  
The undersigned hereby agrees to defend, indemnify, and hold harmless the City of Calabasas and The Calabasas Park 
Homeowners Association and its officers, employees and agents from any and all loss, liability charges and expenses 
(including attorney’s fees) and cost which may arise by reason of participation in any program. (The City does not provide 
accident, medical, liability, worker’s compensation insurance for program participants. As parent/guardian, I hereby 
consent to emergency treatment of my minor child as a result of accident or injury. I further agree to pay any/ and all costs 
incurred as a result of said treatment. I agree to carefully inspect and satisfy at the premises for myself that the facilities 
provided are reasonably safe for their intended use. Once having conducted the inspection, I hereby agree to expressly 
assume the risk of participating at the premises. I understand the City retains the right to use photos taken during 
activities for publicity purposes. 
 
ADULT/GUARDIAN SIGNATURE:__________________________________________________________________________DATE:____________ 
 
 

 

 

CHECK ALL THAT APPLY: 

______ 4 MILE RUN MIXED ADULT                                                                

______ 2 MILE RUN WOMENS/MENS 

 

______ 2 MILE FAMILY FUN WALK   

______ ¼ MILE RUN YOUTH                          

(12YRS & YOUNGER ONLY) 

 

 

______SMALL 

______MEDUIM 

______LARGE  

______X LARGE 

 

 

 

______SMALL 

______MEDUIM 

______LARGE  

______X LARGE 
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