
Opp Rotary Club Presents 

 
Rattlesnake Rodeo 5k Run/ Walk 

March 22, 2025- $35 entry fee 

Registration starts at 7:30am and Race starts at 8:30am at Opp High School 

Mail to: PO Box 1023 Opp, AL 36467 or email to joni@oppcoc.net 

 

Full Name:_______________________________________________          

Age on Race Day:_______   ____Male       ____ Female 

Address: _______________________________ 

City:__________________________________  State:________ Zip:____________        

 Phone Number:___________________________ Email:_______________________________ 

Runner or Walker (circle one) 

Shirt size:   Circle one 

YS YM YL AS AM AL AXL AXXL 

 I have read the accompanying event registration and understand the policies of the event. I know that running or walking a trail race is a 

potentially dangerous activity. I should not enter unless I am medically able and properly trained to participate. I assume all risks and liability 

associated with my voluntary participation in this event, including, but not limited to falls, contact with other participants, the effects of the 

weather, including extreme temperatures, traffic and all conditions of the road, or any other hazard, all such risks being known and appreciated 

by me. Knowing these facts, and in consideration of your accepting my entry, I, for myself, heirs, executors, administrators, agents, or anyone 

else who might claim on my behalf, covenant not to sue and I do hereby WAIVE, RELEASE, DISCHARGE, INDEMNIFY and HOLD HARMLESS the 

Opp Rotary Club, all sponsors, race officials, workers, or volunteers, their representatives, successors, and assigns for ANY AND ALL claims or 

liability, seen or unforeseen, for death, personal injury, or property damage arising out of or in the course of participating in this event. I further 

grant full permission to the above-mentioned sponsors, organizers, and/or agents authorized by them, to use any photographs, videotapes, 

motion pictures, recordings, or any other record of this event for any reasonable purpose. 

 

Signature: _____________________________________________________   Date:__________________________ 

Parent Signature (if under 17) _____________________________________ 


