Step up to the challenge...

Get moving with Step it Up — South Plainfield
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Challenge runs April 16" to June 3rd

Today’s Date: [Date]
REGISTRATION INFORMATION

First Name Last Name:

Email Address:

Address:

Phone Number:

Participant/Parent/Guardian signature (if under 18) Date

| desire to participate in the South Plainfield "Step If Up South Plainfield" Mayor's Wellness Competition. | agree to release and hold harmless the
Borough of South Plainfield from any damages to property or person which | may suffer due to my participation in this activity. | agree to release and
hold harmless the Borough of South Plainfield, its employees, representatives, officers and agents from any claims, demands, actions, debts,
liabilities, judgments, costs or attorney fees arising out of, claimed on account of, or in any manner predicated upon my use of any facility and/or
equipment, including loss or damage to property, any injury or death of any person in any manner, caused or contributed to by the Borough of South
Plainfield, its employees, representatives, officers or agents.

BY SIGNING, | DECLARE THAT | HAVE READ AND VOLUNTARILY ENTER INTO THE TERMS OF THIS AGREEMENT

PARTICIPANT'S SIGNATURE:

DATE:

FAX FORM BACK TO 908 754 9091 OR SCAN AND E-MAIL TO MAYORSWELLNESS@SOUTHPLAINFIELDNJ.COM OR MAIL TO BOROUGH
HALL OR MAILTO SOUTH PLAINFIELD BOROUGH HALL, OFFICE OF THE MAYOR, 2480 PLAINFIELD AVENUE., SOUTH PLAINFIELD,
NJ 07080 ATT: ANNE DALY - "STEP IT UP SP"
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