
GAMMA PHI BETA PRESENTS: 2014 CRESCENT CLASSIC 
GAMMA PHI-VE K FUN RUN 

REGISTRATION FORM 
 

DATE:  SATURDAY, NOVEMBER 15, 2014 
TIME:  PARTICIPANT CHECK-IN BEGINS AT 8:30 AM 
  5K RUN BEGINS AT 9:30 AM 
LOCATION: TEXAS A&M UNIVERSITY – CORPUS CHRISTI 
  6300 OCEAN DRIVE, CORPUS CHRISTI, TX, 78412 

PARTICIPANT CHECK-IN AND LATE REGISTRATION WILL TAKE 
PLACE IN TAMUCC HAMMERHEAD PARKING LOT 
RACE WILL END IN TAMUCC BAY 

 
EVENT  $22.50 (INCLUDES REGISTRATION FEE, EVENT T-SHIRT, AND  
FEES:  SPONSORED LUNCH) 

 
REGISTRATION INFORMATION 
 
I WILL BE PARTICIPATING IN THE:  5K RUN 1K WALK  (circle one) 
 
GENDER:  MALE  FEMALE    
 
T-SHIRT SIZE:  S M L XL XXL  
 
PARTICIPANT INFORMATION 
 
NAME:  _________________________________________________________ 

AGE:    _______________  DATE OF BIRTH: _______________________ 

ADDRESS: _____________________________________________________ 

CITY: _______________________ STATE: ______  ZIP CODE: ___________ 

EMAIL ADDRESS: ________________________________________________ 

PHONE NUMBER: ________________________________________________ 

TERMS AND CONDITIONS/WAIVER: 
 
I know that running a road race is a potentially hazardous activity and that I 
should not enter and run unless I am medically able and properly trained.  I 
assume all risks associated with running in this event.  In consideration of you 



accepting this entry, I, the participant, intending to be legally bound and hereby 
waive or release any and all right and claims for damages or injuries that I may 
have against Gamma Phi Beta, the Event Director, RunSignUp.com, Texas A&M 
University-Corpus Christi, and all of their agents assisting with the event, 
sponsors and their representatives and employees for any and all injuries to me 
or my personal property. This release includes all injuries and/or damages 
suffered by me before, during or after the event. I recognize, intend and 
understand that this release is binding on my heirs, executors, administrators, or 
assignees. 
 
I certify as a material condition to my being permitted to enter this race that I am 
physically fit and sufficiently trained for the completion of this event and that my 
physical condition has been verified by a licensed Medical Doctor. By submitting 
this entry, I acknowledge (or a parent or adult guardian for all children under 18 
years) having read and agreed to the above waiver. 
 
 
 

Signature          Date 
 
 
 

Parent or Legal Guardian Signature (if participant is under 18 years of age) Date 


