
DAY OF REGISTRATION

Please make checks payable to LVSCT.
First 250 online registrations will receive free t-shirt.   

Donations are tax deductible to the extent
 permitted by the law!
Please write clearly.

Name_____________________________________

Organization you are with and/or Team Name

__________________________________________

Address___________________________________

City_____________________Zip_______________

Phone Number______________________________

Email_____________________________________

Credit Card #_________________________

EXP Date __________ CVV_____Zip_______

Dress up, raise the most money, bring 
your excitement and try to win one of 
the following categories!

k Best Costume
k Most Enthusiastic
k Best Group Theme
k Most NEON Outfit
k Best Illumination Outfit
k Best Times
k Highest Pledges Individual
k Highest Pledges Group

Registration
Neon Nightrun

RELEASE AND WAIVER OF LIABILITY, 
ASSUMPTION OF RISK AND INDEMNITY, AND 

PARENTAL CONSENT AGREEMENT 
("AGREEMENT")

In consideration of you accepting this entry, I, the participant, 
intending to be legally bound and hereby waive or release any and 
all right and claims for damages or injuries that I may have against 
the Event Director and Literacy Volunteers, MS Running 
Productions, Startline Race Services, The City of Milford, 
RunSignUp.com, and all of their agents assisting with the event, 
sponsors and their representatives and employees for any and all 
injuries to me or my personal property. This release includes all 
injuries and/or damages suffered by me before, during or after the 
event. I recognize, intend and understand that this release is binding 
on my heirs, executors, administrators, or assignees.

I certify as a material condition to my being permitted to enter this 
race that I am physically fit and sufficiently trained for the 
completion of this event and that my physical condition has been 
verified by a licensed Medical Doctor. By submitting this entry, I 
acknowledge (or a parent or adult guardian for all children under 18 
years) having read and agreed to the above waiver.

Consistent with the running industry standard all entry fees are 
NON-refundable and cannot be deferred toward a future event. Bib 
numbers are NON-transferable. The selling and/or giving away of a 
bib number is not allowed and will result in disqualification of both 
the original bib owner and the runner using the bib number. 
Transferring or accepting another bib not only delays our 
emergency services but also affects the results of every participant.

Severe Weather & Cancellation Policy -This event is being held 
rain or shine. Weather forecasts are tracked for heavy rain, thunder 
and lightning, high winds, snow, etc. If there is a possibility of 
threatening weather, the information will be posted on our web site 
and social media pages to alert participants of possible changes. We 
will also do our best to send an e-blast to all pre-registered that have 
supplied us with a viable email address. Severe weather or a 
forecast to become severe during the event could change the race 
start time. This event could be postponed or canceled. No Refunds 
are given if the event is delayed, postponed, or canceled due to 
severe weather or by the direction of Facility Directors, Park 
Services, Police, or State Officials. 

*Signature ______________________________________________

*Signature consent for minor________________________________

* Must be signed*

For all 5K runners & 1 mile walk: 
check payable to LVSCT

   
Event-circle one-

5k run-chip timed                   2mi walk (untimed)

 Circle T-shirt size (IF available)
S     M     L     XL 

Costumes Encouraged!

I DO UNDERSTAND THAT THIS EVENT IS RAIN OR 
SHINE & NON-REFUNDABLE.

I hereby release the MS Running Productions, City of 
Milford, Last Mile Timing, all host businesses and entities, 

the race timing company, all personnel involved, volunteers, 
and any co- sponsoring companies & agencies, from 

responsibility from any injuries or damages I may suffer as 
a result of my participation in any aspect of the Neon Night 

event. I hereby certify that I am in good condition & am 
able to safely compete. I will additionally permit the use of 

my name & pictures in print & broadcast, etc. As a 
participating athlete I certify that the information provided 
by me in this form is true & complete. I’ve read the entry 
information for the event & certify my compliance below.

I UNDERSTAND IT IS ILLEGAL TO GIVE MY BIB 
NUMBER TO ANYONE ELSE. 

Doing so will void my waiver and also void any and all 
insurance/injury claims. It will also change the results of the 
race & I wouldn't want that! I attest that I am physically fit 

and have sufficiently trained for the event in which I am 
participating. 

Thank you for choosing our event. 

We appreciate you being here!
    

BIB #   AGE TODAY

Male           Female

Signature ________________________


