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NAME: ____________________________________________________________

GENDER:   Male     Female          BIRTH DATE: _____/ ______ / ______

CITY: _____________________________________  ZIP: ___________________

EMAIL: ____________________________________________________________

PHONE:  ___________________________  CELL: ________________________
 
CIRCLE SHIRT SIZE:  S   M   L   XL   
 
Participant Waiver for Race Registration  Waiver: I know that participating in a charity race 
is a potentially hazardous activity. I will not enter and participate unless I am medically able and prop-
erly trained. I agree to abide by any decision of an event official relative to my ability to safely complete 
the event. I assume all risk associated with participating in this event including but not limited to falls, 
contact with other participants, and effects of weather, traffic, and facility or road conditions. Having 
read this waiver, knowing these facts and consideration of your accepting my registration, I, for myself 
and anyone entitled to act on my behalf waive and release and covenant not to sue The Bruce Gilley 
Memorial Foundation, Belle Aire Baptist Church, RunSignUp, city of Murfreesboro, Event Officials, 
or Volunteers, their representatives, successors, or assignees from any and all claims or liabilities of 
any kinds arising out of or in connection with my participation in event, including without limitation, 
claim or liability resulting from those matters described in this paragraph. This release and waiver 
extends to all claims of any kind or nature whether foreseen, known or unknown. The undersigned 
further grants full permission of Bruce Gilley Memorial Foundation and/or agents authorized by them 
to use any photographs, video tapes, motion picture, recording or any other record of this event for 
any purpose.

____________________________________________________________    _____________________
SIGNATURE      DATE

____________________________________________________________    _____________________
PARENT’S SIGNATURE IF UNDER 18 YEARS   DATE

5th Annual Bruce Gilley Memorial

RUN FOR HIM> 8.31.13
5K & 10K Registration

 5K                     $30

 10K                     $35

 No Bib /No Time                 $30
Payment Due Upon Registration

Race Shirt Included
Register by 8/10/13 for size guarantee.

=

NAME: ____________________________________________________________

GENDER:   Male     Female          BIRTH DATE: _____/ ______ / ______

CITY: _____________________________________  ZIP: ___________________

EMAIL: ____________________________________________________________

PHONE:  ___________________________  CELL: ________________________
 
CIRCLE SHIRT SIZE:  S   M   L   XL   
 
Participant Waiver for Race Registration  Waiver: I know that participating in a charity race 
is a potentially hazardous activity. I will not enter and participate unless I am medically able and prop-
erly trained. I agree to abide by any decision of an event official relative to my ability to safely complete 
the event. I assume all risk associated with participating in this event including but not limited to falls, 
contact with other participants, and effects of weather, traffic, and facility or road conditions. Having 
read this waiver, knowing these facts and consideration of your accepting my registration, I, for myself 
and anyone entitled to act on my behalf waive and release and covenant not to sue The Bruce Gilley 
Memorial Foundation, Belle Aire Baptist Church, RunSignUp, city of Murfreesboro, Event Officials, 
or Volunteers, their representatives, successors, or assignees from any and all claims or liabilities of 
any kinds arising out of or in connection with my participation in event, including without limitation, 
claim or liability resulting from those matters described in this paragraph. This release and waiver 
extends to all claims of any kind or nature whether foreseen, known or unknown. The undersigned 
further grants full permission of Bruce Gilley Memorial Foundation and/or agents authorized by them 
to use any photographs, video tapes, motion picture, recording or any other record of this event for 
any purpose.

____________________________________________________________    _____________________
SIGNATURE      DATE

____________________________________________________________    _____________________
PARENT’S SIGNATURE IF UNDER 18 YEARS   DATE

5th Annual Bruce Gilley Memorial

RUN FOR HIM> 8.31.13
5K & 10K Registration

 5K                       $30

 10K                       $35

 No Bib /No Time                     $30
Payment Due Upon Registration.

Race Shirt Included
Register by 8/10/13 for size guarantee.


