
October 14, 2017
5k and 1k

A dog friendly run/walk!

H ll  C t  P k

Come with or without your four-legged companion to the 5th annual Hoofin & Woofin 5k9.
Get some exercise, have fun, and help us raise money for our furry friends in need.

Hellyer County Park
A Facility of Santa Clara County Parks and Recreation

985 Hellyer Avenue, San Jose

Benefiting:
NATIONAL CANINE CANCER FOUNDATION

The National Canine Cancer Foundation funds 
are used in eliminating cancer as a major health 
problem in dogs through education, outreach and

Race day registration and check-in begins at 8:00am
5k Fees
$25 Apr-Jun;   $35 Jul-Sep;   $45 Oct 1-13;    $50 race day
1k Fees
$20 Apr-Jun;   $25 Jul-Sep;   $30 Oct 1-13;    $40 race day
Prizes: Prizes for overall 5k male, female and k9 winners. problem in dogs through education, outreach and 

research to save lives through prevention, finding 
cures, better treatments, more accurate cost 
effective diagnostic methods in dealing with 
cancer and diminishing dogs suffering from 
cancer.

Hoofin & Woofin 5k9     Registration Form Saturday, Oct 14, 2017

Age group medals (three deep) in the following categories: 10 & 
under, 11-13, 14-17, 18-24, 25-29, 30-39, 40-49, 50-59, 60-69, 70-79, 80+ 

Address/Parking: 985 Hellyer Avenue, San Jose, CA 95111
Parking is $6.00 for those using the county park lots. 

Questions or want to volunteer? www.5k9run.com

Hoofin & Woofin 5k9     Registration Form    Saturday, Oct 14, 2017
Please print clearly (one form per participant; form may be copied)

Name: Gender: M/F Age: K9 Name:

Mail completed form with check payable to:
DCipher Group Foundation
PO Box 20955
San Jose, CA  95160-0955

____ I can not participate in Hoofin & 
Woofin 5k9, but would like to make a tax 
deductible donation in the amount of:  
(Tax ID#: 45-4343723)

$25     $50     $100    Other: $_____

Or register online at 
www.5k9run.com

__5k      __1k
Name: _______________________________  Gender: M/F   Age: ____   K9 Name: ___________ 

Address: ______________________________________________________________________

Phone: (        ) _____________________    Email: ______________________________________

Emergency Contact Name and Phone: _______________________________________________

Adult T Shirt Size: S M L XL XXL Upgrade to tech shirt for $12?: YES/NO

Street City State Zip

WAIVER AND RELEASE STATEMENT (All participants must read and sign)
I have read the event information and understand the policies of the event. I know that running and walking a trail race is a potentially hazardous activity. I should not 
enter unless I am medically able and properly trained. I assume all risks associated with my voluntary participation in this event, including but not limited to, falls, contact 
with other participants, the effects of the weather, including extreme temperatures, traffic and all conditions of the road/trail, all such risks being known and appreciated 
by me Knowing these facts and in consideration of your accepting my entry I for myself my heirs executors administrators or anyone else who might claim on my

Adult T-Shirt Size: S   M   L   XL XXL   Upgrade to tech shirt for $12?: YES/NO
Only registrations received by Sept 15 are guaranteed a t-shirt. All mail in registrations must be received by Friday, Oct 6

OFFICE USE ONLY:  Date rec:___________    Date eia: ___________   Paid amt: $_________  ck#__________   cash ____ 

by me. Knowing these facts, and in consideration of your accepting my entry, I for myself, my heirs, executors, administrators, or anyone else who might claim on my 
behalf, covenant not to sue and WAIVE, RELEASE AND DISCHARGE the County of Santa Clara, members of the Board of Supervisors of the County of Santa Clara, 
the officers agents and employees of the County of Santa Clara individually and collectively, DCipher Group Foundation, Hoofin & Woofin 5k9, all sponsors, race officials, 
workers or volunteers, their representatives, successors or assigns for ANY AND ALL claims or liability, whether foreseen or unforeseen, for death, personal injury or 
property damage arising out of, or in the course of my participation in this event. I further grant full permission to the above mentioned sponsors, organizers and or 
agents authorized by them, to use any photographs, videotapes, motion pictures, recordings or other record of the event for any reasonable purpose.  I ALSO 
UNDERSTAND THAT THERE ARE NO REFUNDS FOR THIS EVENT.

______________________________________________________ __________________________
Signature of Participant Date
(or signature of parent or guardian if participant is under age 18)


