
CCHC Wellness Run
5K Run/Walk

Saturday, April 28, 2018
9:00 am

Race Location: Cloud County Health Center
1100 Highland Dr.
Concordia, KS 66901

Registration: B:30am

Entry Cost information: $25 if registered by April 14th - price includes a t-shirt.
After April 14th, the entry fee is $30 and t-shirts are not guaranteed.

Make Checks to: CCHC Wellness Committee

Contact: LaceyChamplin (785)614-2503 or lmchamplin@cchc.com

Website: Race forms are also available online at
https://runsign up. com/Race/KS/Concord ialCCHCWellnessRun

*Forms and payment accepted by mail or may be dropped off at the hospital front desk

detach here

MY RACE ENTRY FORM 4/28/20,18 PLEASE PRINT LEGIBLY

Name Sex_Age_
Address
City, State Zip
Phone
SHIRT SIZE (circle One)

KIDS
SM
SM

E-mail
L
L

M
M

XL NONE

Waiver (MUST BE SIGNED)
ln consideration of your accepting this enlry,l, the below signed, intending to be legally bound, for mysell my heirs,my executors and
administralors, waive and release and any all nghts and claims for damages I may have against the race, and sponsors and their
representatives, successors and assigns tor any and all iniuries suffered by me in said event. I attest lhat I will participate in this evenl as a
footrace, that I am physically ft and suffciently trained for the c.fipletion of this event. Furthermore, I hereby grant tull permission to use my
name and likeliness, as well as any photographs and any reclrd ofthis event in which I may appearfor any legitimate puFose, including
advertising and promotion.

DateSignature

Parent or Guardian if under 18


