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RECISTRATIONFEES \ T-SHIRTS

$25 BEFORE OCT. 31 DISCOUNTS
$30 AFTER OCT. 31 " YOUTH - ADD $2 FOR XS

5K RUN OR WALK IMMEDIATE FAMILY Xs Vs
ONLY OF 3 OR MORE

5K BODY ARMOR (Mustreaistertos<hen) || ADULT - ADD $2FOR XXL & XXL

/_

VM VYL

5K STROLLER

PRIZE DRAWING S M L XL XXL XXL
1-MILE KIDS SUPERHERO DASH TICKETS OUR SUPERHERO RACE T-SHIRTS CUARANTEED

. 70 THE FIRST 1,000 REGISTERED BY OCT. 31.
3
T-SHIRT ONLY OR | #5EACH Register early as we always sell out!

EXTRA SHIRT Quantity After Oct. 31, limited T-shirts & sizes will be

Y - \ available on a first come, first serve basis only.

A

Email (required for confirmation)

First Name Last Name

Male or Female (circle)
Date of Birth

Address

City, State Zip

Waiver (mandatory): In consideration of your acceptance of my entry, | intend to be legally bound for myself, my heirs, executors and
administers, do hereby discharge the Race for Lace event planners, volunteers, CFF, and all sponsors from any liability arising from
illness, injuries and damages | may suffer as a result of my participation in this event. | attest and verify that | am physically fit and have
sufficiently trained for the competition of the event. | acknowledge that this is a potentially hazardous event and | should not enter unless

trained and medically able. | further grant full permission to any and all foregoing to use photographs, video tapes or recordings or any
other record of this event for any purpose whatsoever.

Signature (Parent of minor if under 18) MAIL COMPLETED FORMS & CHECKS TO: Date

Cystic Fibrosis Foundation or cff
Attn: Race for Lace 5K
369 N. Main St.
Crestview, FL 32536
www.facebook.com/raceforlaceSk or raceforlace@gmail.com
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