
Filthy Soles Mud Run 2013 
October 12, 2013 

 
Name: ________________________________ 
E-mail Address: ______________________________________ 
Address: ____________________________  City: _________________ 
State: _______     Zip: ___________   Phone: _______________________ 
Date of birth: ________________ ☐	
 Male	
 ☐ Female 
 
Choose your event: 

o 5K Mud Run  ($25 before Aug. 31, $30 in September, $35 in October) 
o Kids’ Race ($10) 

Select your t-shirt size: 
o Youth Small 
o Youth Medium 
o Youth Large 
o Adult Small 

o Adult Medium 
o Adult Large 
o Adult XL 
o Adult XXL (+$2)

 
☐ I am participating in the 5K and have a child participating in the Kids’ Race.  Please schedule my 
wave accordingly. 
 
In	
  consideration	
  of	
  you	
  accepting	
  this	
  entry,	
  I,	
  the	
  participant,	
  intending	
  to	
  be	
  legally	
  bound	
  and	
  
hereby	
  waive	
  or	
  release	
  any	
  and	
  all	
  right	
  and	
  claims	
  for	
  damages	
  or	
  injuries	
  that	
  I	
  may	
  have	
  against	
  
Agape	
  Christian	
  Academy	
  and	
  all	
  of	
  their	
  agents	
  assisting	
  with	
  the	
  event,	
  sponsors	
  and	
  their	
  
representatives	
  and	
  employees	
  for	
  any	
  and	
  all	
  injuries	
  to	
  me	
  or	
  my	
  personal	
  property.	
  This	
  release	
  
includes	
  all	
  injuries	
  and/or	
  damages	
  suffered	
  by	
  me	
  before,	
  during	
  or	
  after	
  the	
  event.	
  I	
  recognize,	
  
intend	
  and	
  understand	
  that	
  this	
  release	
  is	
  binding	
  on	
  my	
  heirs,	
  executors,	
  administrators,	
  or	
  
assignees.	
  
I	
  understand	
  that	
  this	
  event	
  will	
  be	
  held	
  rain	
  or	
  shine	
  unless	
  there	
  is	
  lightning	
  within	
  a	
  10-­‐mile	
  
radius.	
  	
  In	
  the	
  event	
  that	
  this	
  event	
  is	
  cancelled	
  due	
  to	
  extenuating	
  circumstances,	
  no	
  refunds	
  will	
  
be	
  issued.	
  
I	
  certify	
  as	
  a	
  material	
  condition	
  to	
  my	
  being	
  permitted	
  to	
  enter	
  this	
  race	
  that	
  I	
  am	
  physically	
  fit	
  and	
  
sufficiently	
  trained	
  for	
  the	
  completion	
  of	
  this	
  event	
  and	
  that	
  my	
  physical	
  condition	
  has	
  been	
  verified	
  
by	
  a	
  licensed	
  Medical	
  Doctor.	
  By	
  submitting	
  this	
  entry,	
  I	
  acknowledge	
  (or	
  a	
  parent	
  or	
  adult	
  guardian	
  
for	
  all	
  children	
  under	
  18	
  years)	
  having	
  read	
  and	
  agreed	
  to	
  the	
  above	
  waiver.	
  
	
  
	
  
________________________________________________________	
   ________________________	
  
Signature	
  (Participant	
  or	
  Participant’s	
  Guardian)	
   Date	
  


