UP & RUN
K Run & 1M Walk

Hosted By
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\\ f, FIRST BAPTIST CHURCH
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Mq(;A 323 W. Wheatland Rd.
Duncanville, TX 75116

Runner Packets Include

Date: Saturday, April 4. 2015 T-shirt, Bib, Timing
Device, Race Info

8:00 am Good Saturday 1M Fun Run Net Proceeds Benefit

Duncanville Qutreach

8:30 am Rise Up & Run 5K Ministries

Pre-register by: April 3, 2015

€ REGISTER ON REVERSE SIDE
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SUBMIT FORMS AND ENTRY FEES TO RISE UP & RUN

DUNCANVILLE’S FIRST BAPTIST CHURCH
323 W. WHEATLAND RD.
DUNCANVILLE, TX 75116

WAIVER, RELEASE, AND AUTHORIZATION

I understand that this is a sporting event with risks of personal injury. | assume all risks associated with
this event including, but not limited to, falls, contact with other participants, effects of weather, including
heat, humidity, lightning, and extreme cold, traffic, & road conditions, such risks being known and appreci-
ated by me. |, and anyone entitled to act on my behalf, waive DUNCANVILLE'S FIRST BAPTIST CHURCH, event
volunteers, their representatives and successors from all claims of liabilities of any kind arising out of my
participation in this event or carelessness on the part of the persons named in this waiver.

By my signature below, | hereby authorize DUNCANVILLE’S FIRST BAPTIST CHURCH to obtain emergency medi-
cal care for me, my children, heirs, executors, assigns or administrators in the event of accident or iliness
requiring medical attention while participating in any/all Rise Up and Run 5K or 1M events.

In consideration of your acceptance of this registration, I, for myself, and my children, heirs, executors,
assigns and administrators hereby waive and release any and all rights and claims against DUNCANVILLE’S
FIRST BAPTIST CHURCH, its sponsors, and all other persons or entities associated with this event for any and
all injuries or damages sustained by me, my children, my heirs, executors, assigns, and administrators
during participation in any races.

I understand there will be no refunds or transfers of this registration.

| represent by signing below that | understand and agree to the terms of this waiver, release, and authori-
zation and that the information given in this registration form is true and correct and complete to the best
of my knowledge.

NAME DATE

| AM REGISTERING FOR 0O RISE UP & RUN 5K

O Goob SATURDAY 1M FUN RUN/HEALTH WALK

FIRST NAME MIDDLE LAST
EMAIL PHONE
STREET ADDRESS

CITY, STATE ZIP

BIRTH DATE AGE ON DAY OF RACE

GENDER O MALE O FEMALE

EMERGENCY CONTACT: NAME: PHONE

ADULT O s (PRICE INCLUDED) O XL  (PRICE INCLUDED)

T-SHIRT SIZE O ™M (PRICE INCLUDED) O 2XL (+ $2.00)
O L (PRICE INCLUDED) O 3XL (+ $3.00)

FEES: EVENT INDICATE TYPE OF PAYMENT
T-SHIRT O CAsH O CHECK O CREDIT CARD?*
TOTAL * PAY BY CREDIT ONLINE OR IN PERSON @ DFBC OFFICE

PAYMENT MUST BE RECEIVED WITH REGISTRATION




