Run To Remember 9/11 — 3@ Annual 5K Race Registration

Name:

Email:

Address:

SOMERSET, PA

Date of Birth: RUN TO REMEMBER

September 11
Carbondale, Il

Phone Number:

NEVER FORGOTTEN

* EMERGENCY MEDICAL TECHNICIANS

Gender:

T-Shirt Size:

In consideration of you accepting this entry, I, the participant, intending to be legally bound and hereby
waive or release any and all right and claims for damages or injuries that | may have against the Event
Director, RunSignup.com, and all of their agents assisting with the event, sponsors and their
representatives and employees for any and all injuries to me or my personal property. This release
includes all injuries and/or damages suffered by me before, during or after the event. | recognize, intend
and understand that this release is binding on my heirs, executors, administrators, or assignees. | also
authorize the use of photographs or videos that include my image for promotional, informational, or other
reasons deemed to be in the best interest of the event.

I certify as a material condition to my being permitted to enter this race that I am physically fit and
sufficiently trained for the completion of this event and that my physical condition has been verified by a
licensed Medical Doctor. By submitting this entry, | acknowledge (or a parent or adult guardian for all
children under 18 years) having read and agreed to the above waiver.

Sign:

Please send payment of $22 to:

This Able Veteran
Attn: 9/11 Run

1714 S Wolf Creek Rd, Carbondale, IL 62902 ' RUN TO REMEMBER 9/11

| 3RD ANNUAL 5K RACE




