Reool Gagees 2nd Annual

»:l FIGHT BACK 5K

Boﬁt

Yes, | would like to run/walk

No, I’m not interested in the run/walk,
but I would like to make a contribution
$10 $25 $50 $100

$25 Registration

Name:

Phone Number:

Address:

Gender: M F Birth Date __ / /
ShirtSize: YS YM YL S M L XL 2XL 3XL

Emergency Contact:

Phone:

Make Checks Payable to: American Cancer Society
Mail entry forms to: Fight Back 5K, c/o Deb Kaufman, 112
Twinbrook Place, Sidney, OH 45365

I know that running or walking in a road race is a potentially dangerous activity. |
should not enter and run/walk unless | am medically able and properly trained. |
agree to abide by any decision of a race official relative to my ability to safely
complete the run/walk. | assume all risks associated with running or walking in this
event including, but not limited to contact with other participants, the effects of the
weather, including high heat and/or humidity, traffic, and the conditions of the
road/sidewalk, 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, |
form myself and anyone on my behalf: waive and release the American Cancer
Society, Relay For Life, the 5K walk/run committee and the City of Sidney, and all
race sponsors, supporters and officials, their representatives and successors from
all claims of liabilities of any kind arising out of this event for any legitimate
purpose.
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