
 

2021 Shrimpfest 5K by The Bay 

Shrimpfest 5K Run/Walk Entry Form 

 

Participant’s Name (print): _______________________________________________________________ 

Address: ______________________________ City: _______________________ Zip: ________________ 

Age: ___________ Phone Number: ________________________ Amount Paid: ____________________ 

Participant’s Signature: ____________________________________ Date: ________________________ 

 

If under 18: 

 

Guardian’s Name: _________________________Guardians Signature: ___________________________ 

 

Liability Release: I know that running/walking is a potentially hazardous activity.  I should not participate unless I 

am medically able and properly trained.  I agree to abide by any decision of a race official relative to my ability to 

safely complete the run or walk.  I assume all the risks associated with running/walking in the event including but 

not limited to: falls, contact with other participants, the effects of the weather, including high heat or humidity, 

traffic, and the conditions of the roads, all such risks being known and understood by me.  Having read this waiver 

and knowing these facts and in consideration of your accepting my entry, I, for myself, and anyone entitled to act 

on my behalf, waive and release the Seadrift Chamber of Commerce, the City of Seadrift, the directors of the race, 

any volunteers, all sponsors and their representative, and respective directors, officers, members, and staff.  I 

hereby and fully release and discharge them from any and all claims resulting from injuries, including death, 

damages or loss, which may accrue to me or my heirs arising out of or in any way connected with my participation 

in the Shrimpfest 5K by the Bay. 

I agree and acknowledge that I am participating in the Seadrift 5K by the Bay on my own accord.  I give this 

acknowledgement freely and knowingly and I represent and warrant to you that I am physically and mentally fit 

and that, as a result am able to participate, and do hereby assume responsibility for my own wellbeing. 

I am fully aware that possible physical injury might occur to me as a result of my participation, and I agree to 

assume the full risk, including risk which is not specifically foreseeable of injuries, including death, damages or loss 

regardless of severity, which I may sustain as a result of participating in any and all activities connected with or 

associated with this sports event. 

I also Grant permission to all the foregoing to use any photographs or any other record of this event for any 

legitimate purpose. 
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