
 
 
 
 
 
 
 

presented by City of Sacramento Access Leisure  
in partnership with V.I.P. Program 

SUNDAY, APRIL 23, 2017 
    8:00AM-3:30PM 

Luther Burbank High School  
Football/Track Stadium 

3500 Florin Road 
This event is Free!    

  
 

Mail form to: Phil Sinclair, 5735 - 47th Avenue, Sacramento, CA 95824.  
Tel 808-6045. Fax 808-3559            Email psinclair@cityofsacramento.org. 

Individual athletes are responsible for their own training and only be allowed  
to choose from the events listed on the registration form. 

Must return the bottom registration form in before Tuesday, April 4, 2017 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  

 
 
 
 
 
 
 
 

 
 
 
 
 

Breakfast Lunch 

2017 SACRAMENTO OPEN LIABILITY RELEASE – Individual 
MUST BE SIGNED BEFORE ATHLETE CAN COMPETE 

(If you are on a team, please return completed form to your Coach) 
Pick either 2 running 1 field event or 2 fields and 1 running event 

 
Running Events: [    ] 25m Run or Walk;   [   ] 50m Run or Walk;   Field Events:  [   ] Softball Throw;  [   ]  Standing Long Jump 

If you know the times and distances for the events you choose, please list them. 
 
ATHLETE NAME ______________________________________________________________________ 

EMAIL______________________________________________________________________________ 

ADDRESS________________________________________  CITY __________________ ZIP_________ 

PHONE #_______________________________ FAX #______________________________________ 

The undersigned, in consideration of the acceptance of this entry, I hereby waive, release, and indemnify the City of Sacramento, 
Office of Human Services, sponsors, staff, and volunteers from any and all liability for any injuries and/or expenses incurred by myself 
and the Sacramento Open held on Sunday, April 23, 2017. In case of accident arising out of the said activity, medical assistance may 
be administered to the registrant of this activity.  
 
MEDIA RELEASE: I specifically grant permission to the Sacramento Open to use the likeness, voice, and words of the registrant in 
television, radio, films, newspapers, magazines, and media of any form not heretofore described to further the aims of the Sacramento 
Open. 

Athlete Name: ____________________________________________________________________________ 

 

Parent/Caregiver Signature__________________________________ Date Signed__________________ 
 


