
DECEMBER 31, 2023

HIGHLAND PARK | RODGERS PAVILION | 2:00 P.M.
*BRING A SNACK TO SHARE AFTER THE RACE AS WE RECALL 

MEMORIES OF 2023 AND LOOK FORWARD TO 2024

COST

Member: $10
Non-member $15

Member $15
Non-member $20

SAME DAY REGISTRATION
12:30 P.M. to 1:30 P.M.

PRE-REGISTRATION ENTRIES DUE BY 12/24/23 

Mail to : 
Club Kokomo Roadrunners
2936 Congress
Kokomo, IN 46902

(Before 12/25/23)

(After 12/25/23)

Club Kokomo Race Waiver
I know that running/walking a road race is a potentially hazardous activity. I should not enter and run/walk unless I am medically able and 
properly trained. I agree to abide by any decision of a race o�cial relative to my ability to safely complete the run/walk. I assume all risks 

associated with running/walking in this event including, but not limited to: falls, contact with other participants, the e�ects of the weather, 
including high/low heat or humidity, tra�c, and the conditions of the road, all such risks being known and appreciated by me. Having read this 

waiver and knowing these facts and in consideration of your accepting my entry, I, for myself and anyone entitled to act on my behalf, waive and 
release Club Kokomo Roadrunners, the City of Kokomo and its Parks Department and all other sponsors, their representatives and successors from 

all claims or liabilities of any kind arising out of my participation in this event even though that liability may arise out of negligence or carelessness 
on the part of the person named in this waiver

I understand that bicycles, skateboards, roller skates or blades, animals, and radio headsets are not allowed in the race and I will abide by this 
guideline. I grant permission to all of the foregoing to use photographs, motion pictures, recordings, or any other record of this event for any 
legitimate purpose. Use of baby joggers is not encouraged; however if one is used, you must start at the back of all runners/walkers, and the 

individual in the baby jogger cannot be a registered participant.

Name_____________________________________ Male______ Female______

Address_______________________________City_________________St______

Age on race day _______ Event (circle): 5K Run 5K Walk

Phone_________________________Email _______________________________

Signature______________________________________________________

If under 18 Parent signature______________________________________


