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Adresss

Phone

T-shirt Size: S___ _ L__ XL__

Sex Age on race day 5K/10K

PLEASE READ A D SIG : I the undersigned, have fully evaluated the conditions of the race and
having full knowledge of the risks incidental to running and walking, freely and voluntarily
assume all risks incident to my participation in this race. Further, I hereby profess to have
adequately trained for this event. I hereby release for myself, my heirs, executors and
administers, RU FOR T EIR LIVES!, Baker Vally Physical Therapy officers, members and any
other person who have helped organize or assist in this race from any and all claims, demands,

actions, or causes of actions incident to or arising from my participation in this race.

Signature Date

Signature of parent or guardian if under 18 years Date




