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The Amazing Race 

Around Jackson 2010


Racer Registration Form
Name: _______________________________________________    Age: _______
Address: __________________________________________________________ 

Phone: ____________________________________________________________
Email: _____________________________________________________________
Payment Method    (Racer Fee is $25.00 per person)
 FORMCHECKBOX 
 Cash/Check Mail checks to SHJHS-Amazing Race, 185 Greenfield, Jackson, TN 38305


    or fax Credit Card Information to 731-984-7200
 FORMCHECKBOX 
 Credit Card/Pay Pal at www.shjhs.org/amazing-race/team-registeration
Drivers Eligibility Check List
Drivers are required to abide by all state traffic and safety laws regarding passenger age, relationship, and number transported. Example: If driver is 17, then driver is legally limited to transporting no more than one passenger per vehicle. Driver must provide proof of insurance and valid driver’s license on the day of the race. 

All racers must sign the Liability Release and Assumption of Risk form.
Team Name: ______________________________________________
A minimum of 2 racers and a maximum of 4 racers make up a race team
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CONTACT:  Sandy Maxwell | sandy.maxwell@shjhs.org or 731-394-8360

