Please print 79:; ible and complete the entire form. Mere thar ore entry ray be mai led !uqeﬂ"er vith the ahpropnate fees. Please

rrake all checks ard merey crders rayable to COW,

9 20/
LY o AN 1D Costumes ehcour‘aged!
First and Last Nare:
Awards will be given to overall
Age: Date of Birth: / / Msle Frals male and female runners.
Address: The race will begin and end at
Daviess Community Hospital
Citu: State: o Cdles Clinic parking lot at the corner

of 14St and Grand Ave

! . E_ .
Telephere: S The kids fun run will be 1 mile

route starting at the same
T-Shirt Size place as the 5K.

Youth S Ybﬁt"w M Youth L Adult S

Regishaﬁor ’Degihs at 6:00AM, Race fvegins at 9:00AM, Entnﬂ Fees: %-Z0,0.0 if
registered by Octcher 14th §25 00 after reqistration date /kids 12 ard under
$10.00)

We ean t guarantee shirt ava?!a;)ﬂihj; after October 1‘&.

Race Waiver: | hereby for myself and my heirs, and executors, waive and release any claim for damages that | may have
against all sponsors, volunteers, and race officials for any and all injuries incurred by me during or because of the event. |
certify that | have prepared for the event, and adequate physical condition to compete in this event. | further grant
permission to this race and the organization conduction the race and or agents authorized by them to use any
photographs, videotapes, motion picture, recordings of any other record of this event for any purpose. | also agree that
all entry fees and non-refundable and that this entry is non-transferable. Thank you for your participation.

Sigrature Date:

Parert/quardiar C?_qnarure. it under age 16:

Washingter Cathelie Elerertary Schee!
Cer-'J cun'p.'ete'c] entry ‘Fo'rrrs ard paymrent teo: gre el Tiesmentany chee

310 NE ?PJ Street

Washingten, TN 47501




