
RHS 5K WINTER RUN-DERLAND 
 

                                      
Saturday, December 13, 2014 Begins at 9:00 a.m. 

Official Entry Form 
 

__________________   ________________   ___________________ 
First Name:                                                           Middle Name:                                            Last Name:                
 
Gender:    Male     Female    (circle one)                 Activity:   Running     Walking    (Circle One) 
        
Mailing Address: 
 
_____________________________________   _____________________________________ 
Street                                                                                                                 Email Address 
 
_____________________________________   _____________________________________ 
City, State         Phone # 
 
_____________________________________   _____________________________________ 
Zip Code       Employer 
 
 Shirt Size:      S          M          L          XL          2XL    (Please circle) 
 
Registration Fee:  $20.00                 PAID:    _____ Cash     _____ Check     _____ Money Order (Checks payable to RHS, 
1901 S Park Drive, Reidsville, NC 27320) 
 

PRE-REGISTER TO GET T-SHIRT BY WEDNESDAY, DECEMBER 3.      
YOU MAY REGISTER THE DAY OF THE EVENT -   (NO T-SHIRT)   

 
EVENT DISCLAIMER:   Please review the following waiver and disclaimer. By adding your signature, you accept this waiver and 
disclaimer. Waiver and Release: By participating in this Event, I do so at my own risk. I assume all risk of injury, illness, damage or loss to me 
or my property that might result, including without limitation, any loss or theft of personal property. I consent to medical treatment in the event 
of injury, accident and/or illness during the Event. I agree on behalf of myself (and my personal representatives, heirs, executors, 
administrators, agents and assigns) to release and discharge the organizers of this event, its principals, its officers & directors, its employees, all 
sponsors and their representatives and employees from any and all claims or causes of action (known or unknown) arising out of their 
negligence. I acknowledge that I have carefully read this ‘Waiver and Release’ and fully understand that it is a release of liability. By my 
signature below, I am waiving any right that I may have to bring legal action to assert a claim against any and all Event sponsors for their 
negligence. I hereby grant full permission to any and all of the foregoing to use my name and likeness in any broadcast, telecast, video or print 
media reporting or advertising of the Event without compensation. 
By signing and dating below I agree to the above event disclaimer: 

 
Signature:  __________________________________________________    Date:  _______________________________________ 

 
Parent’s Signature (if a minor):  _____________________________________________________ 


