
 

 

 

 

Name__________________________________________________________________________________________ 

 

Address________________________________________________________________________________________ 

 

City________________________________________________ State________ Zip ___________________________ 

 

Phone____________________________________ Email _______________________________________________ 

 

Kids Fun Run:  $15    Adult 5K: $35     Child (12 and under):  $25  
 

 

Male              Female     Date of Birth ________________  Race T Size  Child: Small  Medium  Large  XLarge 

                        (circle one) Adult:   Small  Medium  Large  XLarge 

 

Team Name: __________________________________________________________________________________ 

 

Emergency Contact Information (someone not running at the event): 

 

Name _______________________________________________________________________________________ 

 

Relationship_____________________________ Phone _______________________________________________ 

 

Waiver: 
I know that running is a potentially hazardous activity.  By my signature, I certify I will not enter and participate unless I am medically able and properly 
trained.  I further agree to abide by any decision, of a race official, relative to any aspect of my participation in this event.  I assume all risks associated with 
this event, including but not limited to falls, effects of weather, condition of course/trail, contact with other participants and traffic, all such risks being known 
and appreciated by me.  Knowing these facts, I hereby agree, for myself and/or for a minor under the age of eighteen, for whom I am consenting, my personal 
representatives,  heirs, and anyone entitled to act on my behalf to release, discharge and agree to defend, indemnify and hold harmless and not sue Carson’s 
Crusaders Foundation.  This includes the Board of Director, employee’s, sponsors, and their representative, and agents and their successors from all claims, 
liabilities, rights and demands and causes of action of any kind arising out of my participation and the participation of the minor child, if applicable.  This 
release extends to all claims of every kind or nature, known or unknown. 
By indicating your acceptance of this agreement and wavier, you affirm you have read and understand its content and terms.  I further grant permission, to all 
of the foregoing, to use any photograph, videos, recordings, or any other record of this event for legitimate purposes. 
I further understand that the race will be held regardless of weather conditions unless notified at the race on race day.  Registrations are non-transferrable 
and should the race be canceled or you are unable to participate, there are no refunds.  Registration is final. 
 

Signature _____________________________________________________________________________________________ Date ________________ 
 
 
Send Registration/check to: Carson’s Crusaders Foundation . 906 W McDermott, Suite 116 Box 325 . Allen TX 75013 

 


