
Release Waiver and Indenity 
I acknowledge that participation in the sport of running, including my participation in the Edmonton Police Foundation Half Marathon & 5Km Run/Walk, may result in 
personal injury to myself due to the endurance nature of the sport and the inherent risks associated with running, especially on public roads or pathways and in varying 
weather conditions. I fully accept these risks. In consideration of my participation in the Edmonton Police Foundation Half Marathon & 5Km Run/Walk (the 'event'), I 
hereby release The Edmonton Police Foundation, City of Edmonton, the race committee, its members, officers, directors, employees, sponsors, volunteers, and sanction-
ing bodies from all claims including any causes of action resulting from any personal injury, loss, illness or death I might suffer from participation in the event.  
 
_______________________________    ___________________ 
Signature of New Participant       Date 
Signature of Parent of Guardian if participant is under 18-years-old  

Transfer of Entry Form

Presented by: Supporting: 

Half-Marathon (Individual & Team entries) and 5Km/10Km participants will have the opportunity to transfer their entry to another  
person. The following will apply:     
1.    ONLY during Race Package Pick-Up (May 12-14) at United Cycle (7620 Gateway Blvd) 
2.    NO transfer of entries will be accepted on Race Day 
3.    Any unauthorized transfer of entries will be disqualified from the race 
4.    Both parties MUST fill out the Transfer of Entry form. Forms will be available at Race Package Pick-Up. 
       Forms will also be available for download at www.epfhalfmarathon.ca.  
5.    A $10 fee will be charged for each transfer of entry (Only cheque or cash will be accepted) 
6.    A change in shirt size will also be subject to a $10 fee, pending the availability of sizes 

Original Registered Participant: 
First Name: ___________________   Last Name: __________________________________ 
 
Phone Number: (       )____________ Email: ___________________________________________ 
        
Date of Birth: _______/______ /______     
T-Shirt Size:  Men’s       S     M    L    XL    XXL Women’s     XS   S   M   L  XL  XXL  
 
□ Half Marathon (Individual Entry) □ Laura MacKay Memorial 10Km Run □ 5 Km Walk    

□ Half Marathon (Team of Four Entry)        Team Name: (if applicable) _________________________    

  
_______________________________    ___________________ 
Signature of Participant        Date 
Signature of Parent of Guardian if participant is under 18-years-old  
 
Entry Transferred to: 
First Name: ___________________   Last Name: __________________________________ 
 
Home Address:__________________________________  Postal Code:______________________ 
 
Phone Number: (       )____________ Email: ___________________________________________ 
        
Date of Birth: _______/______ /______      Age on Race Day _____        
T-Shirt Size:  Men’s       S     M    L    XL    XXL Women’s     XS   S   M   L  XL  XXL 
  
□ Half Marathon (Individual Entry) □ Laura MacKay Memorial 10Km Run □ 5 Km Walk   

□ Half Marathon (Team of Four Entry)        Team Name:(if applicable) _________________________    

  




