
Runner 1______________________________AGE______Runner 2________________________________AGE_____ 

 

T-shirt size (Circle one)  Youth M   L   T-shirt size (Circle one) Youth M   L 

    Adult S  M  L  XL      Adult S  M  L  XL 

 

Signature____________________________________ Signature_______________________________________

(participant or guardian if under 18)    (participant or guardian if under 18) 

 
WAIVER: 
In accepting this entry, I hereby for myself waive and release any and all claims and rights for damages I may have against the organization and/or Minser Chiropractic Clinic for the 

Lap the Lake Relay.  I attest and verify that I am physically fit and have sufficiently trained for the completion of this event. 
 

Make checks payable to Minser Chiropractic Clinic and return to 203 Park Ave S, St. Cloud, MN 56301 

   

Registration Form 


