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Saturday, May 11, 2019 Race Starts: Fun Run 8am - 5K 8:30 am Location: Trebein Elementary School

Pre-registration by mail or online

5K registrations will receive a TEK shirt
at :www.cantstoprunningco.com/localraces

Fun Run registrations will receive
5K Entry $25 - 1 mile Fun Run Entry $10

a cotton shirt
Make checks payable to: Trebein PTO

Shirts are not guaranteed if registration is

5K prizes to the top 3 overall Male and Female received after May 1st

in each age division: Entry fees are non-refundable

4-6, 7-8, 9-10, 11-13, 14-19, 20-29, 30-39, . . .
Race day registration and packet pick-up starts at

40-49, 50-59, 60-69, 70-79, 80+ 7:00 am, awards start at 9:15 am
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LAST NAME FIRST NAME MI
ADDRESS CITY STATE ZIP
STUDENT? Y N GRADE AGE (on May 12th)

PHONE
EMERGENCY CONTACT NAME PHONE

SHIRTSIZE: YM YL S M L XL XXL($2+)

In consideration of accepting this entry, I, the undersigned, intending to be legally bound hereby, for myself, my heirs, my executors and administrators, voluntarily assume all
risks of injury to my person and damage to my property, agree to abide by ordinances of the City or Township of Beavercreek and all rules, regulation and directions, if any, of
this event, waive and release any and all rights and claims for damages | may have against Trebein Elementary School, Trebein PTO, Stonehill Village HOA, their representa-
tives, employees, officials, volunteers, successors and assigns for any and all injuries and damage to me or my property in said event and agree to indemnify defend and hold
those same organizations and individuals harmless from any claims for injury or damage to myself and to third persons or their property from this event. | attest and verify
that I am physically fit and have sufficiently trained for the completion of this event and my physical condition has been verified by a licensed medical doctor. | hereby author-
ize Trebein Elementary Scholl, Trebein PTO, Stonehill Village HOA, news media, radio, movie or TV producer, having permission from or acting for the benefit of Trebein Ele-
mentary School or Trebein PTO to show and reproduce my name, photographs, pictures and films taken of me by any of those mentioned above.

Signature REQUIRED by ALL participants (parent or guardian must sign if under the age of 18)



LAST NAME FIRST NAME Ml

ADDRESS CITY STATE ZIP
STUDENT? Y N GRADE AGE (on May 12th)

PHONE
EMERGENCY CONTACT NAME PHONE

SHIRTSIZE: YM YL S M L XL XXL($2+)

| have read and agree to the terms and conditions specified on the front of this form.

Signature REQUIRED by ALL participants (parent or guardian must sign if under the age of 18)

LAST NAME FIRST NAME MI
ADDRESS CITYy STATE ZIP
STUDENT? Y N GRADE AGE (on May 12th)

PHONE
EMERGENCY CONTACT NAME PHONE

SHIRTSIZE: YM YL S M L XL XXL($2+)

| have read and agree to the terms and conditions specified on the front of this form.

Signature REQUIRED by ALL participants (parent or guardian must sign if under the age of 18)

If additional registrations are necessary please supply the requested information on a separate piece of paper and attach to this form



