
A RUN TO REMEMBER 

5K & 1 Mile Run/Walk 
Hosted by the Indiana Veterans’ Home  

Location: 3851 N River Rd West Lafayette, IN 47906 

Saturday, July 2, 2016 

Registration Form 

Waiver must be signed to participate in the 5K and the 1-mile run/walk 
 
Last name ___________________________________  First name ________________________________________ 
 
Age ________________          Gender _________________         Date of Birth ______________________________ 
 
Address, City, State, Zip _________________________________________________________________________ 
 
Phone ____________________________________ Email _____________________________________________ 
 
Preferred Shirt Size (Must be registered and paid by June 17th to get a shirt)  (S, M, L, XL, XXL) ____________ 
 
Waiver and Release (Signature Required) 
I understand that my consent to these provisions is given in consideration for being permitted to participate in this Event. I further understand that I may be removed from this 
competition if I do not follow all the rules of this Event. I am a voluntary participant in this Event. I am in good physical  condition and am solely responsible for my personal 
health, safety, and personal property. I KNOW THAT THIS EVENT IS A POTENTIALLY HAZARDOUS ACTIVITY AND I HEREBY VOLUNTARILY ASSUME FULL AND COMPLETE RESPON-
SIBILITY FOR, AND THE RISK OF, ANY INJURY OR ACCIDENT THAT MAY OCCUR DURING MY PARTICIPATION IN THIS EVENT OR WHILE ON THE EV ENT PREMISES. TO THE FULLEST 
EXTENT OF THE LAW, I, FOR MYSELF, MY NEXT OF KIN, MY HEIRS, ADMINISTRATORS, AND EXECUTORS, HEREBY RELEASE AND HOLD HARMLESS AND COVENANT NOT TO FILE 
SUIT AGAINST THE INDIANA VETERANS’ HOME OR THE STATE OF INDIANA OR ANY AFFILIATED INDIVIDUALS, ANY EVENT SPONSORS AND THEIR AGENTS AND EMPLOYEES, AND 
ALL OTHER PERSONS OR ENTITIES ASSOCIATED WITH THIS EVENT (COLLECTIVELY, THE “RELEASEES”) FOR ANY INJURY OR DAMAGES I OR MY MINOR CHILDREN ATTENDING 
THIS EVENT MIGHT SUFFER IN CONNECTION WITH MY OR THEIR PARTICIPATION IN THIS EVENT OR WHILE ON THE EVENT PREMISES. THIS RELEASE APPLIES TO ANY AND ALL 
LOSS, LIABILITY, OR CLAIMS I, MY NEXT OF KIN, HEIRS, ADMINISTRATORS AND EXECUTORS MAY HAVE ARISING OUT OF MY OR MY MINOR CHIL DREN’S PARTICIPATION IN THIS 
EVENT OR WHILE ON THE EVENT PREMISES, INCLUDING BUT NOT LIMITED TO PERSONAL INJURY OR DAMAGE SUFFERED BY ME OR OTHERS, WHETHER SUCH LOSSES, LIABILI-
TIES, OR CLAIMS BE CAUSED BY FALLS, CONTACT WITH AND/OR THE ACTIONS OF OTHER PARTICIPANTS, CONTACT WITH FIXED OR NON-FIXED OBJECTS, CONTACT WITH ANI-
MALS, CONDITIONS OF THE EVENT PREMISES, NEGLIGENCE OF THE RELEASEES, RISKS NOT KNOWN TO ME OR NOT REASONABLY FORSEEABLE AT TH IS TIME, OR OTHERWISE. 
 
I HAVE READ, UNDERSTAND AND ACCEPT THE TERMS OF THE WAIVER AND RELEASE (PARENT OR GUARDIAN MUST SIGN IF UNDER 18):  
 
(SIGN) _________________________________________________________________________                                (Date)_____________________________________ 

⦁ Race-day registration & check-in begins at 7:30am ⦁ 5K begins at 8:00am ⦁ 1-mile run/walk begins at 8:05am ⦁ 

Please submit this registration form and check payable to: 
Indiana Veterans’ Home 

Attn: Tamara Smith, Administration 
3851 N. River Rd 

West Lafayette, IN 47906 
Register online at www.in.gov/ivh or find us on Facebook! 

Register by June 17 to receive a t-shirt 
 Early Bird Registration Fee: $27.50 
 Race-Day Registration Fee: $30.00 
 Children Under 12 Race Free!  
       Signed waiver and registration still required.   
       T-shirt only provided with paid registrations. 


