
City of Vacaville 

Public Information Office 
650 Merchant Street 
Vacaville, CA 95688 
Phone: (707) 449-5371 
Online at: www.cityofvacaville.com 
 
FOR IMMEDIATE RELEASE 
Monday, August 11, 2008 
Contact: Kristina McClellin, Recreation Supervisor, 449-
6082  

 
 
 
SECOND ANNUAL RUN FOR FUN AT LAGOON VALLEY PARK SET FOR OCT. 4  
 

The Vacaville Recreation Foundation is hosting the second annual Run for Fun at 

beautiful Lagoon Valley Park. Runners and walkers of all ages are invited to run or walk 

in the 10K, 5K, or half mile Kids Run on Saturday, October 4, 2008.  This family-friendly 

event will feature music, games for the kids, Sparky the Fire Dog, and lots of community 

spirit. 

The Vacaville Recreation Foundation, whose mission is to “Create the spirit of 

community through recreation and parks,” was established to provide financial and 

volunteer support to the facilities, programs and activities of the Vacaville Community 

Services Department.   A major goal of the Foundation is to raise funds for a multi-use 

gymnasium as well as to increase the amount of scholarships available for Community 

Services programs. 

Prizes will go to the overall male and female runners in each race and medals to 

the top three in each race division.  All Kids Fun Run participants will receive a ribbon.  

There is an optional Raising for Rec pledge program – and prizes will go to the three 

people with the most pledges collected.  The cost to enter is $20 ($25 day of the event) 

for the 5k or 10K and $10 for the Kids Fun Run.  Everyone who registers in advance will 

receive a T-shirt.   

Entry forms are available at www.cityofvacaville.com and at all City community 

centers.   For more information on the Run for Fun, or on how you can support the 

Vacaville Recreation Foundation through donations, volunteerisms, or sponsorships, 

please contact Kristina McClellin at 449-6082.  

# # # # # 

http://www.cityofvacaville.com/


All participants will be required to sign the waiver/liability form on the reverse side of this document.

Name       Address

City    State  Zip  E-mail Address

Telephone   Age  Gender  

       5KRun/Walk         10KRun                  1/2 Mile Fun Run for Kids

Signature        Date
(Must be signed by a parent or guardian if participant is under age 18)

       Pre-registration 6/2-10/3/08     Race Day Registration 10/4/08  Fun Run for Kids
      $20 (includes T-shirt)      $25 (T-shirt while supply lasts)  $10 (includes T-shirt)

T-shirt Check One: Child:      Small      Medium         Large
   Adult:      Small      Medium         Large         X-Large         XX-Large

Payment Type: Cash         Check
   
   Credit Card Type  #                             exp.       / 

   Signature

REGISTRATION FORMREGISTRATION FORM

OPTIONAL PLEDGE PROGRAM  Collect pledges or donations to sponsor your participation in Run For 
Fun!  All pledge money raised is to be brought race day and turned in at the pledge table.

Policy of Non-Discrimination on the Basis of Disability
The City of Vacaville is committed to providing meeting facilities that are accessible to persons with disabilities.  To request meeting materials in alternative formats, or to request a sign language interpreter, real-time 
captioning, or other accommodation, call 707-449-5409 (or 707-449-5162–TTY) at least four days prior to the meeting.  Assistive listening devices may be obtained at the meeting or by calling the numbers above. 

RUN FOR FUN at Lagoon Valley Park
Vacaville RECREATION Foundation

Please join us for the Second Annual RUN FOR FUN benefi ting 
the Vacaville Recreation Foundation.  The goal of the Vacaville 
Recreation Foundation is to provide fi nancial and volunteer support 
to the facilities, programs and activities of the Vacaville Community 
Services Department.  

October 4thLagoon Valley Park

SaturdaySaturday

RACE DAY
Registration/check-in: 8:00am

DIRECTIONS:
Lagoon Valley Park - Vacaville, Hwy 80 at Lagoon Valley/ 
Pena Adobe Exit. Free Parking!

COURSE: Course map and description available 9/15 
at www.cityofvacaville.com - under Community Services.
10K: 9:00am start time. 
5K Run/Walk: 9:00am start time. 

1/2 Mile Fun Run for Kids: 10:30am, after 5K & 10K races. 
Ribbon to each child who fi nishes.

DIVISIONS
Female & male age groups for both the 5K & 10K Runs
5-8, 9-13, 14-19, 20-29, 30-39, 40-49, 50-59, 60-69, 70 & over.

AWARDS
• Prizes to the overall winner of each race male and female
   categories.
• Medals to the top three male and female runners in each division.
• Water will be provided.

PRE-REGISTER AT ONE OF THE FOLLOWING 
LOCATIONS:
••  McBride Center, 91 Town Square Place, 469-6660McBride Center, 91 Town Square Place, 469-6660
  M-F, 8:30am-5:00pm  M-F, 8:30am-5:00pm
• • Three Oaks Community Center, 1100 Alamo Drive, 449-6122 Three Oaks Community Center, 1100 Alamo Drive, 449-6122 
  M-F, 8:00am-5:00pm  M-F, 8:00am-5:00pm
• Ulatis Community Center, 1000 Ulatis Drive, 449-6214
  M-F, 8:00am-7:00pm
• 24 Hour On-Line Registration www.cityofvacaville.com, 24 Hour On-Line Registration www.cityofvacaville.com, 
  must have family pin number from registration site.  must have family pin number from registration site.
• Early Registration Packet pick-up at Three Oaks
  Community Center, 1100 Alamo Dr.  Friday, Oct. 3rd.



                CITY OF VACAVILLE
                     COMMUNITY SERVICES DEPARTMENT

                   PROGRAM REGISTRATION FORM, LIABILITY 
                 RELEASE, MEDICAL RELEASE, 

                 AND INDEMNIFICATION AGREEMENT

Please complete all applicable sections of this form and sign your name on the reverse side.  A separate form is 
required for each activity or program enrolled in, to be fi lled out by the participant or the participant’s parent or legal 
guardian.  One form, per person, per activity.

MAIN CONTACT INFORMATION (Proof of residency required)

LAST NAME: _____________________________________  FIRST NAME:   ___________________________

PARTICIPANT INFORMATION (Proof of residency required)

LAST NAME: ____________________________________   FIRST NAME: _______________________________

DATE OF BIRTH: ______________   STREET ADDRESS: _____________________________________________

APARTMENT NO: _________  CITY: ____________________________    STATE: _______     ZIP:____________

HOME PHONE: _______________________________________     DAYTIME PHONE:  ____________________

E-MAIL ADDRESS: ____________________________________    CELL PHONE: _________________________

� Check this box if you would like to be notifi ed by e-mail of Community Services events and activities.

EMERGENCY CONTACT INFORMATION

LAST NAME: ______________________________           FIRST NAME: ______________________________

HOME PHONE: ____________________________  DAYTIME PHONE: __________________________

RELATIONSHIP: ___________________________ 

ACTIVITY/PROGRAM REGISTRATION

SCHOOL: _____________________________________________     GRADE: _________________________

CLASS CODE: ____________  ACTIVITY/PROGRAM: ____________________________________________

SESSION DATES: __________________________________   COST: _______________________________

As part of our commitment to the “Americans with Disabilities Act” and our participants, are there any special ac-
commodations needed for your participation in the above activity or program?   ______Yes   ______ No
Policy of Non-Discrimination on the Basis of Disability:
The City of Vacaville, in compliance with the Americans with Disabilities Act (ADA) of 1990, does not discriminate 
on the basis of disability in the admission or access to, or treatment or employment in, its programs, events, or activi-
ties.  Shannon Nelson, 449-5409, 449-5162 (TTY), 449-5149(fax) ada@cityofvacaville.com, has been designated 
the ADA Title II Coordinator to coordinate compliance with the non-discrimination requirements contained in the 
Department of Justice Regulations implementing Title II of ADA.  Requests for accommodations and information 
regarding provisions of the ADA may be requested from the ADA Coordinator.  SEE REVERSE SIDE  



LIABILITY RELEASE, MEDICAL RELEASE, 
AND INDEMNIFICATION AGREEMENT

In consideration for being permitted by the City of Vacaville (“City”) to participate in the above-described program and/or 
activity (“Recreation Program”), I hereby waive, release and discharge any and all claims and damages for personal injury, death, 
or property damage which I may sustain or which may occur as a result of my participation in said Recreation Program.
I understand and agree that:
1.  This release is intended to discharge in advance the City and its offi cers, offi cials, employees, contractors, agents and 
volunteers (“City personnel”) from and against all liability arising out of or connected in any way with my participation in said 
Recreation Program;
2.  Participation in said Recreation Program may be of a hazardous, strenuous, and/or physical nature and may involve interaction 
with other participants;
3.  Participation in said Recreation Program may involve risk of serious injury, disability, or death, or property damage and 
loss, which may result not only from each participant’s actions, inactions, or negligence, but also from the actions, inactions or 
negligence of others, including the actions, inactions or negligence or other legal fault of the City and/or City personnel, or from 
the conditions of the facilities, equipment, or areas where said Recreation Program is being conducted, or from the unavailability 
of emergency medical care;
4.  Knowing the risks involved, I nevertheless voluntarily requests permission to participate in said Recreation Program;
5.  I hereby assume any and all risks of injury, death or property damage arising out of or connected in any way with my 
participation in said Recreation Program; 
6.  I hereby release, discharge and absolve the City and all City personnel in advance from and against any and all liability, injury, 
or damage arising out of or in connection with my participation in said Recreation Program, or the failure on the part of the City 
and/or City personnel to comply with any obligations related to said Recreation Program, even though that liability, injury, or 
damage may arise out of the negligence or other legal fault of the City and/or City personnel;
7.  I will indemnify and hold the City and all City personnel harmless from any loss, liability, damage, cost or expense, including 
litigation, arising out of or connected in any way with my participation in said Recreation Program;
8.  In the event Registrant is a minor, Registrant is expressly permitted to travel by private automobile and/or City vehicle to 
and from all events and activities as needed if related to said Recreation Program, and the City and all City personnel are hereby 
released, discharged and absolved from and against any and all liability, injury, or damage arising out of or connected with said 
transportation; 
9.  I am in good health and have no physical condition which would prevent safe participation in said Recreation Program; I 
acknowledge that I have the requisite skills, qualifi cations, physical abilities, and training necessary for proper and safe use of 
equipment and facilities and to participate in said Recreation Program; I agree to direct any such questions I may have as to as 
to what skills, qualifi cations or training is necessary to properly use the equipment, facility, or to participate in said Recreation 
Program to the on site program or activity supervisor, and agree to immediately report to the on site program or activity 
supervisor any unsafe condition observed by me and/or injury incurred by me; 
10.  In the event Registrant is a minor and requires medical or surgical treatment while under the supervision of City personnel in 
connection with such Recreation Program, such City personnel may authorize treatment; 
11.  I understand that the City provides no medical insurance for treatment of illness or injury and that any cost of treatment will 
be at my expense.  I understand that the location of said Recreation Program or the nature of the injury or illness may require the 
use of emergency medical services. I hereby release, discharge and absolve the City and all City personnel from and against any 
and all liability, injury, or damage arising out of or connected with the use of such medical services; 
12.  I acknowledge that said Recreation Program is not child care as defi ned by the State of California;
13.  I understand that City personnel may photograph or videotape me and that the City may use such photographs or videotapes 
to promote City programs and activities. I expressly allow, and hereby waive any objection to, the City’s photographing or 
videotaping of myself when I am participating in said Recreation Program.  I understand all photos and videotapes will remain 
the sole and exclusive property of the City of Vacaville;
14.  I understand and agree that this release and indemnifi cation agreement is intended to be as broad and inclusive as permitted 
under California law, and that if any portion of this release and agreement is invalid, the balance shall continue in full force and 
effect;
15.  This release and indemnifi cation agreement shall be effective and binding upon myself and my heirs, next of kin, family, 
relatives, guardians, conservators, executors, administrators, trustees and assigns.
I HAVE CAREFULLY READ THIS RELEASE AND INDEMNIFICATION AGREEMENT AND FULLY UNDERSTAND ITS 
CONTENTS. I AM AWARE THAT THIS IS A RELEASE OF LIABILITY AND A CONTRACT BETWEEN MYSELF AND 
THE CITY OF VACAVILLE. I VOLUNTARILY AGREE TO EACH OF THE TERMS AND PROVISIONS HEREIN AND 
SIGN THIS RELEASE AND INDEMNIFICATION AGREEMENT OF MY OWN FREE WILL.

SIGNED: __________________________________________________   DATE: ___________________

Circle one:     Registrant (18 & over)     Parent      Guardian     Senior (60+)
   
(Revised July 2004) 



yOctober 6tLagoon Valley Park

RUN FOR FUN RUN FOR FUN 
at Lagoon Valley Parkat Lagoon Valley Park

Saturday, October 4Saturday, October 4thth, 2008, 2008

Vacaville RECREATION FoundationVacaville RECREATION Foundation

Donations - Any Value

Company:

Contact:

Address:

Phone:

Fax:

E-mail:

Donated Item:

Estimated Value:

Pick-up Requested By:

Please Return 
To:

Vacaville Recreation 
Foundation

Attn:  Kristina 
McClellin

1100 Alamo Drive
Vacaville, CA 95687

(707) 449-6082 offi ce

(707) 446-7235 fax

“Creating 
the spirit of 
community 

through recreation 
and parks” 



Participant’s Name: (Last)     (First)

Address:       City, State, Zip:

Email:        Daytime Phone:

Donor Name Address Donation
1.

2.

3.

4.

5.

6.

7.

8.

9

10.

11.

                                                          Total amount of pledges collected:
                                                              Please make checks payable to the City of Vacaville.

RUN FOR FUN at Lagoon Valley ParkRUN FOR FUN at Lagoon Valley Park
Vacaville RECREATION FoundationVacaville RECREATION Foundation

“Raising for Rec” Optional Pledge Program“Raising for Rec” Optional Pledge Program
The goal of the Vacaville Recreation Foundation is to provide fi nancial and volunteer 
support to the facilities, programs and activities of the Vacaville Community Services 
Department.

PRIZES TO THE 
PRIZES TO THE 

TOP 3TOP 3

FUNDRAISERS!
FUNDRAISERS!

Thank you for supporting the Vacaville Recreation Foundation.
All pledges and donations are tax-deductible to the extent allowed by law.

yOctober 6tLagoon Valley Park

October 4th
Saturday

Lagoon Valley Park

Lagoon Valley Park




