
BIB # ________ 
For race official use 

Timed by To The Finish, LLC  www.tothefinishtiming.com 

 

 

 

Kylie’s Crew presents   First Annual 5K Purple Walk and Run 

Sunday, April 30, 2017 

2:00 p.m. - Sign in / Registration  3:00  - Run/Walk Starts 

 
Downtown Newburgh - Begins and Ends by Old Lock and Dam 

Register now at:  http://bit.ly/CF-5K-purple 
Wear a White Shirt to get colored with powder during the run. 

Awards:   
Overall Male and Female Runner 
Top 3 Male and Female Walkers 

Male and Female Runners age groups: 
  1-15 16-19 20-29 30-39 
40-49 50-59 60-69 70-99 

*Early Registration: $20   *Day of Race:  $25 
*1st 100 registrants are guaranteed a t-shirt  *Computer Bib Timing 

 

Please print and complete entire form / one person per entry form. 

Name_________________________________________________________________ 

Age on Raceday________  Gender _______  Race:  RUN/Walk WALK ONLY 

Email _________________________________________________________________ 

Address________________________________________________________________ 

City_______________________________________State________ Zip____________ 

Phone______________________   Shirt Size:   S   M   L   XL   XXL        
              Youth-S     Youth-M     Youth-L     Youth-XL 
WAIVER: 
 I know that participating in this walk/run is potentially hazardous. I should not enter unless I am medically able and properly trained. I also assume any and 
all risks associated with this event including but not limited to falls, contact with other participants, the effects of the weather, including high heat and/or 
humidity, and the condition of the roads and traffic, all such risks being known and appreciated by me. 
Knowing these facts, and in consideration of your accepting my entry, I hereby, for myself, my heirs, executors, administrators, or anyone else who might 
claim on my behalf, covenant not to sue, and waive, release and discharge the Cystic Fibrosis 5K, The State of Indiana, and/or any agents authorized by them 
for any purpose. 
This release and waiver extends to all claims of every kind or nature, whatsoever, foreseen or unforeseen, known or unknown. 
Applications for minors are accepted only with a parent / guardian signature. 

______________________________________________________________________ 
Signature of Participant/Date 
____________________________________________________________ 
Parent / Guardian if Participant is under age 18/Date 

*Make checks payable to:     Cystic Fibrosis 5K Walk and Run 
*Mail to:       Cystic Fibrosis 5K Walk and Run 
                      P.O. Box 36 
                     Newburgh, IN 47629 


