Medina County 5K Race / Fun Walk
Saturday, April 28, 2012
Health Matters Y. AP

Starting From the Medina County Health Department
4800 Ledgewood Drive
m Medina, Ohio 44256
Ove (next to the Walmart Plaza)

\'/ Race Schedule

7:00 a.m. Registration Opens
‘t‘- 8:00 a.m. 5K Race Begins
th 0i 8:05a.m.  Fun Walk (1 Mile Course)

eal
he _ _Entry Fee_s
Eo‘t t $15 5K Preregistration by April 27, 2012
: $20 5K Race Day Registration (no T-shirt)
/—\ $15 Fun Walk Preregistration by April 27, 2012
= 8 Fun Walk Day Registration (no T-shirt
@tk 012 s Y Registation (10 T-shir
MedinaCountyHealthMatters.org T-shirts available ONLY

by pre-registering by April 14, 2012.

Prizes will be awarded.

Make checks payable to:

Friends of the Medina County Last Name First Name

Health District

Street Address
Register online or mail form
with entry fee to: _ _
P.O. Box 226 Clty State le
Chippewa Lake, Ohio
44215-0226 Telephone Email Address

medinacountyhealthmatters.org Sex: M F Age on Race Day

Amount Enclosed: $____ | Select Your Event (circle one): 5K Fun Walk
No Refunds. No transfers. T-shirtSize: X-S S M L X-L XX-L

T-shirts available ONLY by preregistering by April 14, 2012.

Waiver: In consideration of your acceptance of this entry form, | herby, myself, my heirs, my executors and administrators waive any and
all rights to claim for damages | may have against Friends of the Medina County Health Department Levy Committee, any organizers, any
sponsors and any individual associated with this event and their respective representatives, successors, and assigns arising for any and all
injuries suffered by me in this event. | am aware that at least part of the race/walk is on public roads and vehicular traffic may be
encountered. | also give permission for the free use of my name an picture in any broadcast, telecast, web site or print media account of this
event. In filling out this form, | acknowledge that | have read and fully understand my own liability and to accept these restrictions and
conditions. | further attest and certify that | am physically fit and thoroughly trained for this event.

Signature of Participant Date If under 18, Signature of Parent/Guardian



