
 
 

“ST. PADDY DAY 5K” 
WOMEN’S 5K RUN/WALK – Sunday, MARCH 16TH, 2014 9A.M. 

Name: ____________________________ __________  ______   
 
Email: __________________________________________________________________ 
   
Address:  _______________________  City______________ St.______  Zip: ________ 
 
Phone:_________________           Age on Race Day:____________ 
 
I will be registering as a Walker _________   I will be registering as a Runner_________ 
 
$25 entry fee before race day; kids 12 and under run for free 
$30 entry fee on race day 
SWAG:  is provided for all pre-registered entrants. We cannot guarantee swag on race day. 
AWARDS: The top 3 winners for each age group in the Walker and the Runner Division will 
receive an award. AGE GROUPS are: 14 & Under, 15-19, 20-24, 25-29, 30-34, 35-39, 40-44, 45-
49, 50-54, 55-59, 60-64, 65-69, 70-74, 75-79, 80+ Because this is a competitive walk and run 
event; walkers must register as walkers and are not allowed to run; walk/runners and runners 
will register as runners.  

Please mail this form and check payable to PLAYMAKERS FITNESS FOUNDATION to:  
Michelle Phillipich, Race Director, 2299 W. Grand River Ave.  Okemos, MI  48864 

Waiver of Participation 
ADULT AUTHORIZATION FOR EMERGENCY & ROUTINE MEDICAL TREATMENT AND 
RELEASE OF LIABILITY 

I,________________________________give my permission to Playmakers and Hawk Hollow Golf 
Course, it’s volunteers, employees, and representatives, to obtain or provide such emergency or routine 
medical treatment for me as they, in the exercise of their discretion, deem necessary or appropriate while I 
participate in any activity offered by Playmakers and Hawk Hollow Golf Course.  Further, in consideration 
of Playmakers and Hawk Hollow Golf Course making this available to me, I, for myself, and anyone 
claiming under or through me, hereby release and discharge Playmakers and Hawk Hollow Golf Course 
employees, representatives and volunteers from all liability, claims, demands, and actions, regardless of 
kind of character, connected with, arising out of, or in any way participation in such activity.  I attest that I 
am 18 years of age or more and that I do not have a legal guardian. 
 
Signature:______________________________________________________Date:_________________ 
 
ADULT CONSENT TO PHOTOGRAPH/VIDEOTAPE & DISSEMINATE WITHOUT 
COMPENSATION 
 
I, ____________________________________, hereby consent to being photographed/videotaped while 
participating in any activity offered by .  In addition, I consent to the reproduction and use of any such 
photographs and videotapes by Playmakers and Hawk Hollow using for educational, public relations and 
promotional purposes and I waive any claim by myself, or anyone claiming under or through me, for 
compensation of any kind in exchange for photographs, videotapes and use. 
 
I attest that I am 18 years of age or more and that I do not have a legal guardian. Initial______________ 
Date:_______________________ 


