
BFit 1st Annual Fun Run for CYA 
Required Information 

 

Name:________________________________________ Age:__________  T-Shirt Size:___________ 

Address:_________________________________________________________ Gender: F____ M___  

Email Address:_______________________________________  Phone:_______________________ 

Emergency contact:   Name(s)_____________________________ Phone:____________________ 

Medical Conditions - Please list any medical conditions that we should be aware of 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 
 

Payment Information 

Cost:   $25.00 per Adult - $15.00 per Child - $15.00 per person for groups of 10 or more 

Check #_____________________  All checks should be made payable to CYA 

CC#____________________________________________ Expiration Date_____________________ 

Please email form to - info@bfitcrowley.com 

or send by mail to - Crowley Youth Association,  P.O. Box 472,  Crowley, TX 76036.  

To make arrangements to pay in person email info@bfitcrowley.com 

Comments:__________________________________________________________________________ 

_____________________________________________________________________________________ 

Waiver of Liability 

Undersigned, assume full and complete responsibility for any injury or accident which may occur during the 

event or while I am on the premises of the event, and I hereby forever release, hold harmless and discharge BFIT 

Crowley and Crowley Youth Association, its sponsors, officers, directors, agents, volunteers, employees, 

promoters and all other persons and entities associated with the event from any and all claims for injury or 

damage arising in any manner from my participation in this event, whether such injuries or damage be caused 

by their negligence or my own. I certify that I have prepared myself for this race and that I am in adequate 

physical condition to complete this event. I agree to abide by all rules of this race, USAT&F and the Road Runners 

Club of America, and to permit myself to be removed from the competition if, in the opinion of the race 

administrators, my continuing would endanger my health and or the safety of others. I understand that t-shirts, 

race bibs, and other material used for the race and provided to the participants is ordered weeks or months 

before the actual race and that shortages may occur, and that although I will be allowed to participate, I am not 

guaranteed a t-shirt in my size or other race items. I also understand that changes may be made to the race 

course prior to race day as dictated by outside forces."PLEASE NOTE: This is not a qualifying race, while it will 

be timed we will not issue bibs this is a benefit race not a qualifying event. 

I agree to and understand all information in this Application and Waiver of Liability: 

 

Signed____________________________________________   Date___________________________ 

         Your Signature OR Parent’s/Guardian’s Signature (if under 18 years)                  

Internal use only (Do not write in this section)  

Date:______________________ Approved:_____________________ Payment #:_______________ 


