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Saturday, May 18, 2024 2 .ﬂ‘ el ov Rockledge Civic Hub
8:00am - 5K Start & Run 530 Barton Blvd.
Benefittin_g Tl_w Salvation Army B e Rockledge, FL 32955
Domestic Violence Program =
2=z 5K
RELATIONSHIPS
RACE AMENITIES: AWARDS:
Race After-Party with music and refreshments Top 3 Fastest Couples, Fastest Couple Finishing Together
o  Costume Contest: Dress up as your favorite couple or Top 3 Overall M & F, Top Masters (40+) M & F, and
duo from TV/Movie/Book for a special prize! Age Groups (Top 3 M &F): T

e  Race shirt guaranteed if registered by 5/1/24

o Finisher medals for the first 200 registrants! S & 1U1nder 28 - :’3 M
TIMETABLE: 1214 5059 ZONE,

Friday, May 17th - 10:00 AM - 6:30 PM 15-19 60 - 69
Packet Pickup & Registration at Running Zone 20-29 70 +

3696 N. Wickham Rd. Melb , FL 32935

( icknam . elboume ) FEES: Through 5/16 517 - 5118
Saturday, May 18th - Rockledge Civic Hub, 530 Barton Blvd. Adults $30 $35
7:00 AM -- Packet pickup and registration opens Kids (12 & under) $25 $30
7:50 AM — Packet pickup and registration closes Couple (per person) $30 $35
8:00 AM - 5K Start Sorry, No Refunds

Register online through 5/16/24 at
https://runsignup.com/Race/FL/Rockledge/TheLoveRun5K

The Love Run 5K = OFFICIAL ENTRY FORM

*Awards immediately following the race

Send Completed Entry Form & Fee to: Running Zone - 3696 N. Wickham Rd, Melbourne, FL 32935
Make Check Payable to: The Salvation Army Domestic Violence Program

Adult 5K [ Kid 5K [ Couple 5K [
First Name Last Name
Sex: O Male O Female Date of Birth / / Age on Race Day 5K Est. Finish Time
Race Shirt; Size: Small Medium Large XL XXL No Shirt Option (Save $5)
Address City State Zip
Phone Email address
COUPLE TEAM NAME WHO IS YOUR RACE PARTNER?

INCOMPLETE OR UNSIGNED ENTRY FORMS WILL NOT BE ACCEPTED

In consideration of my entry being accepted, | intend to be legally bound, and hereby for myself, my heirs, and executors, waive all rights and claims for
damages which may hereafter accrue to me against the sponsors, officials, volunteers, and supporters of this race and any representatives, successors,
or assigns for any and all damages or injuries which may be sustained and suffered by me in consideration of my association with an entry or
participation in The Love Run 5K event. If | should suffer injury or illness, | authorize the officials of the race to use their discretion to have me
transported to a medical facility, and | take full financial and legal responsibility for this action. | attest and verify that | am physically fit and have my
physician’s permission to participate in this race. | hereby grant full permission to any and all of the foregoing to use any photographs, videotapes, or any
other record of this event for any purpose of the event whatsoever. | have read the above release and understand that it presents a risk of physical
injury, knowing this | am entering this event at my own risk.

SIGNATURE SIGNATURE OF PARENT FOR THOSE UNDER 18 DATE
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