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SATURDAY, FEBRUARY 26 | 9AM | SALINE MEMORIAL HOSPITAL

Run/Walk Registration
WHY RACE? You can mail, fax or email your registration form to

The Beat Goes On is a fundraiser for the Saline Sal!ne Health Founda{tlon. You can also register online at
] SalineHealthFoundation.org.
Health Foundation. Proceeds from the event
will be used to provide AEDs (automated E“t“I’ ';‘_*e_(;‘”c:”‘:;;h‘m i 620
S . naiviaual. | ears or younger.

external defibrillator) and Narcan Rescue Kits = - y young
to organizations throughout our community.
Your participation in this event will go directly Date/Time

. . . . . Saturday, February 26, 2022 | Race begins at 9am
to makm_g an |n_1pact |r_1 the lives of p_eople !n our Registration begins at 7:30am
community by increasing access to life saving Course

equipment. The 5K Run/Walk course will start and finish at Saline
Memorial Hospital.

[0 Race Day: $30

Visit SalineHealthFoundation.org for more information
including race guidelines.

THE BEAT GOES ON 5K One entry form per person please. The Beat Goes On 5K Waiver

For additional entries, please copy. ) )
| know that running/walking a 5K or

Official Entry Form - February 26, 2022 Please print. volunteering at a 5K is a potentially

hazardous activity. | should not enter

. . . . . . . unless | am medically able and properly
Mail to: Saline Health Foundation FAX: 501-776-6750 EMAIL: Teresa.Sander@salinememorial.org trained. | agree to abide by any decision of
1 Medical Park Drive « Benton, AR 72015 a race official relative to my ability to safely

complete the walk/run. | assume all risks
Name Phone associated with competing in Saline Health

Foundation’s “The Beat Goes On” on February
26, 2022, including but not limited to falls,
[ Male [JFemale [J 1am unable to participate. Register me as a virtual runner. contact with other participants, the effects
of the weather, including high heat and/or
humidity, traffic and conditions of the road,
Address all such risks being know and appreciated
by me. Having read this waiver and knowing
these facts, an in consideration of your

City State Zip accepting my entry, | waive and release
Saline Health Foundation, the city of Benton,
E-mail Age Date of birth* / / Sali_ne Memorial Hospital and all sponsors,
. . - their representatives and successors from
RequlredFor r”"”'ykesults all claims or liabilities of any kind arising out
Adult t-shirt size: Os Owm v OXL O xxL [ XxxL of my participation in the race and/or club
activates even through liability may arise out
Youth t-shirt size: |:| M of negligence or carelessness on the part of
the person’s named in this waiver. | also grant
Visa/MC/AMEX EXp. CVwV permission for the use of my photography,

motion pictures, recording, or any other
record of my participation in this event for any
Employee ID to payroll deduct Department: Amount Due: legitimate purpose. If the event is postponed

due to weather, or for any other reason, the
makeup date will be announced.

Signature Date

Parent’s Signature if under 18

* Please make checks payable to the Saline Health Foundation




