
Buzzing for a Cure 5K and 1 Mile Fun Run 

Saturday, May 4, 2013 

 

 

Last Name: _________________________  First Name: ____________________________ 

 

Date of Birth: _____/_____/_____             Gender: ____ Male  ____Female 

 

Address:  ___________________________________________________________________ 

_____________________________________________________________________________ 

 

Phone Number: _____-_____-_____         Email: _________________________________ 

 

Which race will you participate in:  _____ 1 mile fun run  _____ 5K run/jog/walk 

 

Fees:  _____ $20 (until 3/31)       _____ $25 (until 4/30)        _____ $30 (until 5/3) 

 

Mail registration form with payment to: 

Buzzing for a Cure Race  c/o Ginger Hornung, Race Director 

630 Dranesville Road, Herndon, VA 20170 

OR  

Register online at https://runsignup.com/Races/, search for Buzzing for a Cure 



Race Waiver 

 

In consideration of you accepting this entry, I, ______________________________, 
intending to be legally bound and hereby waive or release any and all right 
and claims for damages or injuries that I 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. I recognize, intend and understand 
that this release is binding on my heirs, executors, administrators, or 
assignees. 

 

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, I acknowledge (or a parent or adult guardian for all 
children under 18 years) having read and agreed to the above waiver. 

 

 

Signature _________________________________________________________________ 

Printed Name _____________________________________________________________ 

Date _____________________________ 


