
             #TakeDownLeukemia 5k run/walk 

                   **All Proceeds benefit Eli Mayes and his family.  

When: June 25, 2016 *same day registration 7:15-7:45 am on June 25
th

 (no guarantee of a shirt)   

5K run/walk begins at 8:00 am (Kids 1 mile fun run begins immediately after 5k) 

Where: Honey Creek Farm, 1249 E. CR 500 N. , Rockport, IN  

Meal, games, inflatables and silent auction to follow the races 

(Meal will include choice of hamburger/hotdog, chips, and a drink.)  

----------  Online: https://runsignup.com/Race/IN/Rockport/TakeDownLeukemia5Krunwalk   ----

-----------------------------------------------------------------                                                                                                       

Please select one:                                                                                                                            

____ 5K Run ($25) or _____ 5k Walk ($25)...both includes t-shirt and meal after the race 

____ Kid 1 mile fun run for kids 12 years old and under ($10)…includes t-shirt and meal 

____  please check if your child (age 12 and under) will also participate in the adult 5K (if your child 

participates in both the 1 mile fun run and adult 5k it will still only cost $10 per child to run both, but we need to know 

so they will be registered with a bib number.) 

*Registration deadline is June 8th. After this date the cost for the run will be $30 with no guarantee of a shirt.                                                                                

Gender:   Male/Female      Date of Birth: _________________       Age on Race Day: __________ 

T-Shirt Size:      YS      YM      YL      AS      AM      AL      X-Lg     2X-Lg (additional $2)    3X-Lg (additional $3)                                

(T-shirts are only guaranteed to those that register on or before June 8, 2016.) 

Name: _____________________________________         

Address: ___________________________________ 

Telephone # (with area code):  ______________________ 

Email Address: _______________________________ 

                       In Case of Emergency: 

Contact Name: _____________________________________ 

Contact Number: ____________________________________ 

Please fill out this registration form 

and the waiver found on the back of 

this page. Please mail both forms to:  

Alicia Maurer                                     

P.O. Box 826                              

Boonville, IN 47601 

For questions contact:                          

Alicia Maurer by email at             

amaurer2@yahoo.com 

#TakeDownLeukemia 5k run/walk    
(Please make checks payable to Libby Mayes.) 



 

 

 

 

 

 

 

 

 

 

 

 

RELEASE OF LIABILITY (Adult) 

Waiver: In consideration of the acceptance of this entry I waive all claims for myself and my heirs against the sponsors, cooperating 

and coordinating groups and any individuals associated with this event and will hold them harmless for any and all injuries which 

may result from my participation. I hereby give my permission to the media to use my name and photograph in the newspaper, 

broadcast, and telecast of this event without limitation or obligation. I certify that I am physically fit for this event and understand 

the risks involved by participating in this event. 

Participant Name (Print) __________________________________          Date ________________________ 

Signature ______________________________________________ 

-------------------------------------------------------------------------------------------------------------- 

PARENT / GUARDIAN CONSENT FORM AND LIABILITY WAIVER 

I,______________________________________, grant permission for my child,_______________________________________ , to 

participate in the #takedownleukemia5k Run/Walk. As parent and/or legal guardian, I remain legally responsible for any personal 

actions taken by the above named minor (“participant”). I agree on behalf of myself, my child named herein, or our heirs, 

successors, and assigns, to hold harmless and defend the sponsors, officers, directors and agents, or representatives associated with 

the event, arising from or in connection with my child attending the event or in connection with any illness or injury or cost of 

medical treatment in connection therewith. Medical Matters: I hereby warrant that to the best of my knowledge, my child is in good 

health, and I assume all responsibility for the health of my child. 

Signature_________________________________________                       Date __________________________ 


