
TABLE ROCK ZOMBIE 5K - REGISTRATION FORM 

 
SELECT:  

❏  Mortal Runner  $25   ❏  Dragger Zombie  $20 
 
❏  Chaser Zombie  $25   ❏  Dazer Zombie  $10 
 
❏  Team of 5  $100   ❏  Team of 10  $200 

 
PARTICIPANT NAME:____________________________________________________ 
 
ADDRESS: ____________________________________________________________ 
 
______________________________________________________________________ 
 
PHONE: ______________________  EMAIL: _________________________________ 
 
EMERGENCY CONTACT: ________________________________________________ 
 
EMERGENCY CONTACT PHONE: _________________________________________ 
 
Mail Competed Form & Payment To: 
Dance Branson School of the Arts, 1232 Branson Hills Parkway, Suite 104, Branson, MO 65616 
(please make checks payable to Dance Branson) 

 
WAIVER AND RELEASE: 
I know that running through the woods while dodging zombies is a potentially hazardous activity. I should 
not enter and run unless I am medically able and properly trained. I assume the risk of participants, the 
effects of the weather, including high heat or cold and humidity, and the condition of the course, all such 
risks being known and appreciated by me. Knowing these facts, and in consideration of your accepting 
my entry, I hereby for myself, my heirs, executors, administrators, or anyone else who might claim on my 
behalf, covenant not to sue, and waive and release and discharge the Table Rock Zombie 5K, Table 
Rock State Park, State Park Marina and their affiliates, their agents, employees, officers, directors, 
successors and assigns, volunteers, the City of Branson, and any and all race sponsors, their 
representatives and successors, from any and all claims or liability for death, personal injury, or property 
damage of any kind or nature whatsoever arising out of, or in the course of, my participating in this event. 
This release and waiver extends to all claims of every kind or nature whatsoever, foreseen or unforeseen, 
known sponsors and/or agents authorized by them to use any photographs, videotapes, motion pictures, 
recordings, or any other record of this event for any purpose. Applications for participants under age 16 
accepted only with parent or guardian’s approval. 

 

____________________________________________________________________________________ 

Participant Signature         Date 
 

____________________________________________________________________________________ 

Parent/Guardian Signature (if participant is under age 16)    Date 


