Reindee

Benefiting Special Olympics Delaware

www.sode.org

This family-friendly 5K has something for everyone - from casual walkers to elite runners, to
those just looking for fun and festivity while supporting the athletes of Special Olympics Delaware.

Friday, December 5, 2025 Aetna Fire Station, 31 Academy St, Newark, DE 19711
7:00 p.m. Race Start Hosted with City of Newark's Winterfest & Holiday Artisan Market

IMPORTANT REGISTRATION DETAILS AND DEADLINES
Registration is $30 through October 31 at midnight
Fee increases to $35 starting November 1
Registration will CLOSE Saturday, November 29 at midnight
There will be NO DAY-OF registration

[=]azi[m]
For more info or to register online, please use the QR code to the right o
or visit www.sode.org @-.

Please submit a completed form, including signed waiver and payment, to Special Olympics Delaware.
Mail to: Special Olympics Delaware, 619 S. College Ave, Newark, DE 19716
Fax to: 302-831-3483 Scan/Email to: info@sode.org

[ ] In-Person Runner (Chip-Timed) [ ] In-Person Walker (Not Chip-Timed)

Participant First & Last Name:

Team Name (if applicable):

Email: Phone:

Street: City: State: Zip:

DOB: Age on Race Day: Gender: [ JFemale [ ]JMale [ ] Other Gender Identity
Emergency Contact: Emergency Phone:

T-Shirt Size: YOUTH [ M []L ADULT [1s [M [JvrL [IxL [12xL [1]3xL

Payment $30 Registration Fee through Oct 31 $35 Registration Fee beginning Nov 1
Additional Donation: $ Total Payment Due: $

[] Cash or check enclosed (Please make checks payable to Special Olympics Delaware)

[ ] Credit Card # Exp. Date /

Name on Card Security Code
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Benefiting Special Olympics Delaware www.sode.org

SPECIAL OLYMPICS RELEASE AND WAIVER OF LIABILITY, ASSUMPTION OF RISK
AND INDEMNITY, AND PARENTAL CONSENT AGREEMENT (“AGREEMENT")

In consideration of participating in the 2025 REINDEER RUN & ROMP, | represent that | understand the nature
of the event and that I and/or my minor child am qualified, in good health, and in proper physical condition to
participate in such Activity. | acknowledge that if | and/or my minor child believe event conditions are unsafe,
I and/or my minor child will immediately discontinue participation in the Activity.

| fully understand the event involves risks of serious bodily injury, including viralinfections, bacterial infections
and other communicable diseases and illnesses, permanent disability, paralysis and death, which may be
caused by my own actions, or inactions, those of others participating in the event, the conditions in which the
event takes place, or the negligence of the “releasees” named below; and that there may be other risks either
not known to me or not readily foreseeable at this time; and | fully accept and assume all such risks and all
responsibility for losses, costs, and damages | and/or my minor child incur as a result of my and/or my minor
child’s participation in the Activity.

| hereby release, discharge, and covenant not to sue Special Olympics, Inc., Special Olympics Delaware, their
respective administrators, directors, agents, officers, volunteers, and employees, other participants, any
sponsors, advertisers, and, if applicable, owners and lessors of premises on which the Activity takes place,
(each considered one of the “RELEASEES” herein) from all liability, claims, demands, losses, or damages on my
account and/or that of my minor child caused or alleged to be caused in whole or in part by the negligence of
the “releasees” or otherwise, including negligent rescue operations; and | further agree that if, despite this
release, waiver of liability, and assumption of risk I, or anyone on my and/or my minor child’s behalf, makes a
claim against any of the Releasees, | will indemnify, save, and hold harmless each of the releasees from any
loss, liability, damage, or cost which any may incur as the result of such claim.

| also give my permission for photographs or video taken at the event in which my image, or the image of any
of my minor children appears, to be used for promotional and/or advertising purposes by Special Olympics
Delaware, without compensation to me or my minor children.

| have read this RELEASE AND WAIVER OF LIABILITY, ASSUMPTION OF RISK, AND INDEMNITY AGREEMENT,
AND PARENTAL CONSENT AGREEMENT, understand that | have given up substantial rights by signing it and
have signed it freely and without any inducement or assurance of any nature and intend it be a complete and
unconditional release of all liability to the greatest extend allowed by law and agree that if any portion of this
agreement is held to be invalid the balance, notwithstanding, shall continue in full force and effect.

Participant Full Name: Date:
(Please print clearly)

Signature of Participant:
(If participant is age 18 or older)

Signature of Parent/Guardian:
(If participant is under age 18)




