
Cinciditarod 2010 Team Registration and Waiver 

Fountain Square Management Group LLC -:- 1014 Vine Street, Suite 1420, Cincinnati, OH 45202 
Tel: 513.621.4400 -:- Fax: 513.621.5900 -:- info@myfountainsquare.com -:- www.myfountainsquare.com 

Compete in Cincinnati’s craziest race EVER! Cinciditarod is named for (and in tribute to) the Iditarod - a 
brutal 1,100-mile dog-sledding race in Alaska. But instead of dogs, it's people; instead of sleds, it's 
shopping carts; and instead of Alaska, it's Cincinnati. Check-in starts at 10:30 a.m. on Fountain Square 
on Saturday, March 6 – the same day as the real Iditarod. And yes, we totally stole this idea from similar 
races in San Francisco, New York and Chicago. 

Team Name 
_______________________________________ 

Team Manager 
The Team Manager is the primary contact between team members and Fountain Square Management 
Group. Team Managers are to have a mobile phone with them during the race in case of an emergency. 
 
Name: ____________________ Mobile: ____________________ Email: ____________________ 

Team Members 
A team must consist of 5 members. No more, no less. Every member must be 21 years of age or older. 

Waiver 
By signing below, we acknowledge we have read and understand the Cinciditarod 2010 rules. We agree 
to take full responsibility for ourselves. We will hold the Fountain Square Management Group harmless 
for any accident, injury or loss that might occur due to our participation in Cinciditarod 2010, and free from 
all liability for accidents, injuries or losses. 
 
Dawg 1: ________________________ Signature: __________________________ Age: _____  
 
Dawg 2: ________________________ Signature: __________________________ Age: _____  
 
Dawg 3: ________________________ Signature: __________________________ Age: _____  
 
Dawg 4: ________________________ Signature: __________________________ Age: _____ 
 
Dawg 5: ________________________ Signature: __________________________ Age: _____ 

Submission 
Teams must submit a COMPLETE registration by 5:00 p.m. on Friday, February 26, 2010. Complete 
registration means 1) this form completed, 2) signatures from every person on the team, and 3) $30 
check or credit card number provided. We will deposit checks or charge credit cards upon receipt and 
there will be no refunds. 
 
Mail or hand-deliver completed forms with credit card information or check payable to FOUNTAIN 
SQUARE MANAGEMENT GROUP LLC to: 
Fountain Square Management Group LLC 
1014 Vine Street, Suite 1420 
Cincinnati, OH 45202 
 
Or fax this form with credit card information to Fountain Square Management Group at 513.621.5900: 
 
Card Number: ________________________________ Exp Date: ____/____ Security Code: ________ 
 
Name on Card: ________________________ Authorized Signature: _____________________________ 
 
Thank you and good luck! 
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