
Run With A Purpose Fun Run 
Registration Form 

Parent/Guardian Name: _________________________________________________________________ 

Parent/Guardian Name: _________________________________________________________________  

Student Name: __________________________  Student Name: __________________________ 

Student Name: __________________________  Student Name: __________________________ 

Parent Email: __________________________________________________________________________ 

Address: _____________________________________________________________________________ 

Phone: ________________________________ Phone: _______________________________________ 

Emergency Contact: ____________________________________________________________________ 

Emergency Contact Phone: __________________________________ Relation: __________________ 

T-shirt Size (Children) 

____ Small ____ Medium ____ Large ____ Extra Large 

T-Shirt Size (Adult) 

____ Small ____ Medium ____ Large ____ Extra Large ____ 2XL ____ 3XL  

____ Other (Write Down Size) 

------------------------------------------------------------------------------------------------------------------------------------------ 

Waiver 

I know that running a road race is a potentially hazardous activity, which could cause injury or death. I will not enter and participate unless I am 
medically able and properly trained, and by my signature, I certify that I am medically able to perform this event, and am in good health, and I 
am properly trained. I agree to abide by any decision of a race official relative to any aspect of my participation in this event, including the right 
of any official to deny or suspend my participation for any reason whatsoever. I attest that I have read the rules of the race and agree to abide 
by them.  I assume all risks associated with running in this event, including but no limited to: falls, physical contact with other participants, 
volunteers, race personnel, contract service providers, employees, and spectators including the potential the contraction of a communicable 
disease resulting from contact with other participants, volunteers, race personnel, contract service providers, employees, and spectators.  I 
assume all risks including: the effects of the weather; high heat and/or humidity; freezing cold temperatures; traffic and the conditions of the 
road including surrounding terrain.  I further agree to abide by the Center for Disease Control’s (CDC) recommendations for the prevention of 
the spread of the 2019 Novel Coronavirus Disease (COVID-19) and other communicable diseases, and I attest to having read the CDC’s guidance 
at: https://www.cdc.gov/coronavirus/2019-ncov/prepare/prevention.html. I assume all such risks being known, appreciated, and accepted by 
me. 

_____ By checking here, I agree to the waiver above. 

______________________________________ ____________________________________ 
Parent Signature     Date 
 
______________________________________ ____________________________________ 
Parent Signature     Date 


