
The Sherman Snowshoe Shuffle
Saturday, February 18, 2023

Starts at the Town of Sherman Town Hall

3063W Highway 182, Springstead, WI

Sign-In: 9:30 a.m.

Shuffle begins at 10:30 a.m.

Registration Information
$20 in advance by 2/16/23 ($30 on-site)

All proceeds to benefit Sherman EMR-First Responders

Entry Form
First Name________________ Last Name______________________

Address_____________________City_____________State___Zip_____

Phone____________________ Email____________________________

Gender: M  F   Age______      Shirt Size  S  M  L  XL  XXL   (Circle one)

Emergency  Contact____________________________Phone_________
Check if you need to borrow snowshoes ____

Participant Signature________________________________________________Date________

Parent or Guardian (if under 18)_______________________________________Date________

Please return completed form to Tracy Murrin by mail at – 1610 Double EE Rd., Park Falls, WI,
54552 or  email to tracylmurrin@gmail.com.

Make checks payable to: Town of Sherman First Responders, Inc.

Or PayPal:  @sherman1stresponder@gmail.com

mailto:tracylmurrin@gmail.com
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The Sherman Snowshoe Shuffle 
Saturday February 18, 2023 

Acknowledgment of risks, acceptance of responsibility and indemnity agreement 

Notice 

Participants participating in 5K snowshoe shuffle must recognize that there is an inherent risk of injury when choosing to 

participate in such activities.  Participants are solely responsible for determining if they are physically fit and/or 

adequately skilled for the activities contemplated by this agreement. It is always advisable, especially if the participant is 

disabled in any way or recently suffered an illness, injury, or impairment, to consult a physician before undertaking any 

physical activity.   
 
 
Name of Participant _____________________________________________________________ Age_________ 
 
Address____________________________________________________________________________________ 
 
Phone_______________________________________ Emergency Phone_______________________________ 

In consideration of the agreement of the Town of Sherman First Responders, Inc. (located in the Town of Sherman, County of Iron, State of 

Wisconsin) to be named as a sponsor and act as financial agent for the “The Sherman Snowshoe Shuffle”  activities in which I intend to participate, 

and in consideration of the assistance and efforts of other event volunteers in organizing and conducting the “The Sherman Snowshoe Shuffle 

event, which is to take place in the Town of Sherman, County of Iron, State of Wisconsin, on February 18, 2023, the above‐named individual, being 
at least 18 years of age , or that individual’s parent or guardian, hereby acknowledge, agree, promise, and covenant with the Town of Sherman First 

Responders, Inc., and all officers, employees,  members, representatives and assigns of said group, and all persons in any way associated with, 

working for, volunteering for, participating in, or sponsoring, that certain even known as the “ The Sherman Snowshoe Shuffle February 18, 

2023”on behalf of myself, my heirs, assigns, personal representative and estate, as follows: 

1. ACKNOWLEDGMENT OF RISKS 

I understand and acknowledge that the activities in which I am about to engage, to‐wit: a 5 K (3.2mile) snowshoe on a marked trail, bear certain 

known risks and unanticipated risks which could result in injury, death, illness, or disease, physical or mental impairment, or damage to myself, to 

my property, or to the persons or property of spectators or other third parties. I understand that those risks may result in personal injury or death 

to me or claims against me by spectators or other third parties. I acknowledge and understand any and all risks, known and unanticipated, which 

could or will arise out of my participation in this snowshoe event referenced herein, and any and all activities in which I engage pursuant to my 

participation in that event known as the “The Sherman Snowshoe Shuffle 2023” in the Town of Sherman, County of Iron, State of Wisconsin, on 

February 18, 2023. 

2. ACCEPTANCE OF RESPONSIBILITY 

Being aware that snowshoe activities give rise to risks of injury to those who participate in those activities, as well as risks of injury to spectators 

and other third parties, I expressly agree, covenant and promise to accept and assume all responsibility and risk for injury, death, illness or disease, 

or damage to my or to my property, arising, directly or indirectly, from my participation in the Snowshoe Shuffle referenced herein. I further 

expressly agree, covenant, and promise to accept and assume all responsibility and risk for injury, death, illness or disease, or damage to spectators 

and/or other third‐parties and/or their property, arising, directly or indirectly, from my participation in the event referenced herein, including any 

and all associated activities. 

3. INDEMNITY AGREEMENT 

In consideration of the agreement of the Town of Sherman First Responders, Inc. of Sherman, County of Iron, State of Wisconsin) to be named as a 

sponsor and act as financial agent for the “The Sherman Snowshoe Shuffle”    in which I intend to participate, and in consideration of the assistance 

and efforts of event volunteers in organizing and conducting  “The Sherman Snowshoe Shuffle” event, which is to take place in the Town of 

Sherman, County of Iron, State of Wisconsin, on February 18, 2023, I hereby agree to indemnify and hold harmless the Town of Sherman First 

Responders, Inc., and all officers, employees, members, representatives and assigns of said group, and all persons in any way associated with, 

working for, volunteering for, participating in, or sponsoring, that certain event known as  “ The Sherman Snowshoe Shuffle”, on behalf of myself, 

my heirs, assigns, personal representative and estate, from any and all liability and damages which may arise from accident or incident which may 

occur, directly or indirectly, as a result of my participation in The Snow Shoe Shuffle and associated activities reference herein. I further agree to 

indemnify and hold harmless the Town of Sherman First Responders, Inc., and all officers, employees, members, representatives and assigns of said 

group, and all persons in any way associated with, working for, volunteering for, participating in, or sponsoring, that certain event known as the 

“The Sherman Snowshoe Shuffle,” on behalf of myself, my heirs, assigns, personal representative and estate, from any and all liability, loss or 

damage that I or the Town of Sherman First Responders, Inc., or any officer, employee, member, representative or assign of said group, or any 

person or persons in any way associated with, working for, volunteering for, participating in, or sponsoring, that certain event known as  “The 

Sherman Snowshoe Shuffle,” may suffer as a result of claims, demands, costs, including attorney’s fees or judgments, or other action against them 

by reason of personal injury or death to any person or persons, or any property damage, resulting, directly or indirectly, from my participation in 

the snow shoe event referenced herein. 

 

__________________________________________________________         ___________________ 

Participant /Parent or Guardian Signature if under 18      Date 

Please return completed form to Tracy Murrin by mail at ‐ 1610 Double EE Rd Park Falls WI 54552 or email to tracylmurrin@gmail.com 

Make checks payable to: Town of Sherman First Responders, Inc.  

PayPal available:  @ sherman1stresponder@gmail.com  

mailto:tracylmurrin@gmail.com

