
OFFICIAL REGISTRATION FORM
Name(s)*:

Address:

City/State:			   Zip:

Phone:	 Email:

Age on Race Day:	 Date of Birth:	       	 Sex:     M	 F

Amount Enclosed: $
Please make check payable to: D.A. State Street Mile. Rain or shine, no refunds.

I’m entering the following race(s):
	 Dog Mile	 Age Group Mile	 Elite Mile	 Family Fun Mile 	 Masters Elite

Results:	 I’ll download from sbmile.com or active.com	 Not interested

Adult T-Shirt Size:	 S	 M	 L	 XL	 Youth:	 XS	 S	 M	
*For Family Fun Mile only, you may list all participating family members on one registration form. 	

LIABILITY WAIVER: In consideration of 
your acceptance of this entry, and allow-
ing my participation in the State Street 
Mile, May 31, 2009, I hereby agree, 
on behalf of myself, my heirs, assigns 
and personal representatives, to assume 
any and all risks arising directly or 
indirectly from or attributable in any way 
to any act or omission to act on behalf 
of any such person, organization, or 
governmental unit in connection with my 
participation to this event, and I further 
agree to release and forever discharge 
the County of Santa Barbara, its officers, 
employees, agents, representatives, 
sponsors, promoters and affiliates 
from any all liability, claims, damages, 
demands, loss, costs, attorneys fees or 
other expense, and agree to waive any 
and all such liability, claims, damages, 
demands, loss, costs attorneys fees or 
other expense against any such person, 
organization, or governmental unit due 
to my participation in this event. I also 
hereby give permission for the free use of 
my name and picture in any broadcast, 
telecast, or print media account of this 
event. In filling out this form I acknowl-
edge I have read and fully understand 
my own liability and do accept the 
restrictions.


