
RxRun: Peace. Love. Pharm. Run. 
Auburn University Harrison School of Pharmacy 

 
The goal of this event is to raise awareness on Auburn University's campus 
and throughout the Auburn/Opelika community on the importance of being 
active in order to have a healthy and fulfilling life. As pharmacy students, we 
strongly believe that exercise is medicine. This event will be fun and laid-back 
so everyone can participate! Also, free health screenings courtesy of Harrison 
School of Pharmacy throughout the event. 
 
Racecourse: 5K Run & 1 Mile Fun Run/Walk on Auburn Campus 
 
When: April 19th, 2015 
 
Where: Walker Building on Auburn University campus  

2316 Walker Building 
Beside Haley Center and the Football stadium 
Parking provided in lot off South Donahue 

 
Time:   Packet pick-up: April 17th

 at Big Dog Running Company 
Day-of registration: 3:00-3:45 pm 
Race start: 4:00 pm 
Fun run start: 3:30 pm 
 

Cost: Pre-registration: $15.00 (Postmarked by April 15th) 
 After April 15th: $20.00 
 

All pre-registered participants will receive a T-shirt and race-day bag. Day-of-
Race T-shirts and bags will be available while supplies last. 
 
Awards will be given to the top 3 male and female finishers as well as the top 
three runners in various age divisions. Team awards will be given as well. To 
register a team, visit our website below. A drawing will be held after the race 
for prizes; all participants are eligible.  
 
Fill out this form or sign up online at: 
Website: https://sites.google.com/site/hsop5k/ 
 
 
 
 
 
 

       RxRun: Peace. Love. Pharm. Run. 
5k & 1 mile Fun Run Entry Form 

 
Name: _______________________________________________________ 
Age: ________       Date of Birth: ________________          Sex:_________ 
Address: _____________________________________________________ 
City: _____________________________   State:_______    Zip: _________ 
Phone: ____________________________ 
Email: _____________________________ 
Adult T-shirt size:       S          M           L          XL            XXL 
Make checks payable to: Pharmacy Student Health & Wellness Committee 
Mail checks & form to: 

Harrison School of Pharmacy 
c/o Carolyn Campbell 
2316 Walker Building 
Auburn University 
Auburn, AL 36849-5501 
 

Waiver/Release Form 
I, the undersigned, wish to participate in the RxRun Peace. Love. Pharm. Run. 5k and 1 Mile Fun Run 
(hereafter “Run”) on the date(s), time(s) and location as indicated and, in consideration for my participation 
in the Run, I hereby agree as follows: I am aware of the dangers involved in participating in running or 
walking in a road race. I acknowledge, understand and appreciate that as part of my participation in the Run 
there are dangers, hazards and inherent risks to which I may be exposed, including the risk of serious 
physical injury, temporary or permanent disability, and death, as well as economic and property loss. The 
dangers, hazards and risks may arise from my own actions, inactions, or negligence as well as from the 
actions, inactions or negligence of others, or the condition of the environment around me. I also 
acknowledge and understand that there may be other dangers, hazards or risks not presently known or 
reasonably foreseeable. I understand that physical exercise is required for the Run. I acknowledge that I am 
currently not suffering from, nor have I previously suffered from, any physical, medical and/or mental 
disability which would preclude me from participation in the Run, or that would endanger me or interfere 
with my ability to safely participate. I acknowledge and agree that it is my responsibility to determine 
whether I am sufficiently fit and healthy enough to safely participate in the Run, and I attest and certify that 
I am sufficiently fit and physically trained. Therefore, I voluntarily accept and assume all risk of injury, 
loss of life or damage to property arising out of training, preparing, participating and traveling to or 
from the Run. I furthermore release, indemnify and hold harmless Auburn University, its Board of 
Trustees, Administration, Faculty, Staff, Student Leaders, and all other officers, directors, employees 
and agents, (hereafter “Auburn University”), from and against any and all liability, actions, debts, claims 
and demands of every kind whatsoever, specifically including, but not limited to, any claim for negligence 
or negligent acts or omissions and any present or future claim, loss or liability for injury to person or 
property that I may suffer, or which I may be liable to any other person, that may or does arise out of my 
participation in the Run. Further, I hereby release Auburn University from any and all liability as to any 
right of action that may accrue to my heirs or representatives for any injury or loss that I may suffer while 
training, preparing, participating and/or traveling to or from the Run. 
 
Signature: ___________________________________________________  Date: __________ 
 
A PARENT OR GUARDIAN MUST SIGN THIS FORM FOR A MINOR UNDER THE AGE OF 19.	
  

All	
  proceeds	
  will	
  go	
  to	
  Mercy	
  Medical	
  Clinic	
  which	
  is	
  a	
  
nonprofit	
  faith-­‐based	
  organization	
  that	
  provides	
  quality	
  

compassionate	
  medical	
  care	
  to	
  the	
  medically	
  underserved	
  of	
  
Lee	
  County,	
  Alabama.	
  


