
2011 Run/Walk/Bike/Swim/Exercise to Rome  

Entry Form 

Name________________________________________ Phone #__________________________ 

E-mail Address___________________________________  Age (if under 18)____________  

Home Address__________________________________________________________________ 

Are you participating with a team (circle one)?   Yes   No     If yes, please complete below:  

Team Name____________________________ Name of Team Captain _____________________  

Release of Liability 

In consideration of the permission extended to me by the United States, through its agents, to participate in this 

voluntary program involving physical exercise, I agree to release and hold harmless the United States Government, the United 

States Army, Fort A.P. Hill and the agents and employees thereof from any and all liability for personal injury, death, property 

damage or loss, or any other loss resulting from or arising out of my participation in this voluntary program. Participation in 

voluntary exercise could involve, but is not limited to, the risk of death or serious injury such as cuts, scrapes and bruises, broken 

bones, twisted ankles, sprains, pulled or strained muscles, knee and other joint injury, heart attack, and stress-related injury 

resulting from: the risks/hazards of running and physical exertion over a prolonged period, exposure to heat and cold, 

dehydration, running at a high rate of speed on uneven sidewalks and streets, being hit by a car or other vehicle, falling and 

tripping.                                                                                                                                                                                                                 

I acknowledge that I have no medical history or condition that would preclude me from participating in the 

Run/Walk/Bike/Swim/Exercise to Rome Program on Fort A.P. Hill. 

I acknowledge that I have read and understand the provisions of this release and understand that it is binding upon 

myself and my heirs, executors, beneficiaries, family members, and derivative claimants.  

_______________ ___________________________ ___________________________           

Date    Printed Name     Signature 

(Parent or guardian must sign if applicant is under age 18) 

 

Detach and Keep this Portion 

1. The Run/Walk/Bike/Swim/Exercise to Rome program is designed to provide incentives for participants to achieve 

and maintain high levels by voluntarily participation in a variety of aerobic activities including running, walking, 

swimming, bicycling, and aerobics. The program involves the recording of total mileage (15 minutes of swimming 

or aerobic exercise would equate to 1 mile) one voluntarily participates in aerobic activity. The program will run 

from 2 May 2011  to 16 September 2011.  

2. Please submit this entry form to the Community Activities Center, Building 106. Participants who are under 18 

years of age must have a parent or guardian co-sign their registration form.  

3. Teams can be comprised of as many as 20 individuals. There are no restrictions as to how teams can be organized 

(no common affiliation among team members is required).  

5. Total mileage to Rome is 4,619.  

6. A team award will be presented to teams who reach Rome. Certificates will be awarded to individuals who reach 

the following milestones: 400, 800, 1200, and 1600 miles. Each participant to reach 400 miles will receive an 

invitation to the Healthy Snack Social on  21 September 2011.                                                                                        
 

7. Point of contact: Community Activities Center, 804-633-8219. 

------------------------------------------------------------------------------------------------------------------------------------------------ 


