
SMASH CANCER 1 MILE FUN RUN 
Registration Form Ages 0-12 

 
 

Name: ______________________________________________ Date of Birth: _______________  Age: _________ 

 
 
Address: ___________________________________________________________________________________________________  

 
 
City: ________________________ _____  State: _________  Zip: _________________ 

 
 
Gender:  M or F    Phone:______________________   Email: ______________________________ 

 
    
Bib Number: ________________________(for administrative use only) 
       

 
 
Emergency Contact: _______________________________________________ Phone: _____________________________ 

 

Waiver 
 
I know that running a road race is a potentially hazardous activity. I should not enter and run unless I am medically able and properly trained. I also know 

that although police protection will be provided, there will be a possibility of traffic on the course. I assume the risk of but not limited to falls, contact with 

other participants, the effects of the weather, including high heat and humidity, and the conditions of the roads, all such risks being known and 

appreciated by me. Furthermore, I agree to yield to all emergency vehicles. I also am fully aware that pushing, pulling, dragging, wearing, carrying or 

leading anything or anyone is strictly prohibited. This includes strollers, joggers, pushed wheelchairs, roller blades, skateboards, wheels of any kind of 

(except competitive wheelchairs, animals, flags and headphones. I agree not to have them on the course. I am fully aware that it is a fraudulent act to 

buy, sell, switch, or in any way wear someone else's number or allow anyone to wear my number. Furthermore, I agree not to go back onto the course 

after finishing the race or relay leg and I agree not to cross the finish in a relay unless I am running the final leg. Furthermore I agree not to hold hands, 

embrace or touch other participants or connect two or more runners (i.e. centipedes). I am also aware that this waiver applies to sanctioned races. 

Knowing these facts, and in consideration of your accepting my entry, I hereby for myself, my heirs, executors, administrator or anyone else who might 

claim on my behalf, covenant not to sue and waive and release and discharge any and all race sponsors, race officials, volunteers, local and state police 

officers, employees, agents or any of the foregoing, including any and all claims or liability for death, personal injury or property damage of any kind or 

nature whatsoever arising out of, or in the course of, my participating in this event whether same because by negligence or fault. This release and waiver 

extends to all claims of every kind or nature whatsoever, foreseen or unforeseen, known or unknown. The undersigned further grants full permission to 

sponsors or agents authorized by them to use any photographs, videotapes, motion pictures, recordings or any other record of this event for any 

purpose. Minors accepted only with a parent or guardian's signature. No refunds will be provided in the event is unable to take place.  

 
______________________________________________________ 
Parent Name Print 
 
______________________________________________________   Date: _____________________ 
Parent Signature (for minors under 18): 


