
2017 The “Salvation Army”  
Jingle Bell Jog Color Run/ Walk

July 15, 2017
Entry Form

1st Annual 5K Walk/Run
Sponsored by: Sidney Salvation Army
All proceeds will go to the Sidney Salvation Army
* THIS EVENT IS A NON-TIMED NON-COMPETITIVE EVENT
Date: July 15, 2017 Time: 8:30 a.m. Registration: 7:30 a.m. Location: Tawawa Park, Sidney, Ohio
Packets may be picked up and same day registrations may be completed at the park starting at 7:30 a.m.
COURSE: A 3.1 run/walk through beautiful Tawawa Park with water stations.
ENTRY FEE: Monetary donation of $15.00 or can goods equivalent to $15.00 to stock our food pantry.
Return: Remittance and entry form to: Salvation Army, 419 Buckeye Ave. Sidney, OH. 45365
Make checks payable to: Sidney Salvation Army
T-Shirts are $5.00 extra if you would like to purchase one.
** THIS RACE WILL BE A COLOR RUN .YOU HAVE  THE OPTION TO HAVE COLOR THROWN AT YOU. PLEASE BE PREPARED FOR THIS!
__________________________________________________________________________________________________________________

Entry form for 2017 The “Salvation Army” 5K Race
Name:____________________________________________ Age :(day of race)_______________    M________       F________

Address:____________________________________________email_____________________________

T-shirt size S_____M_____L_____XL_____  XXL_____XXXL____T-shirt included with $20.00 advance registration by July 7th , 2017.

In consideration for my being permitted to participate in the “Salvation Army” 5K Race, I hereby release, discharge, and agree to hold free and harmless 
the Sidney Salvation Army and The City of Sidney and volunteers and each of them together with their successors, assigns, officers, agents, and 
employees from any and all liability for injuries to property or person suffered by me as a result of my participation in the 5K. By my execution of this 
waiver, I 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. This release shall  be binding upon my heirs, executors, and administrators.

Participants Signature :____________________________________________________________________Date:_____________________________________________________ 

Under 18 Parents signature____________________________________ Date_________________
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