5K Run/Walk for Cancer Research
Saturday, September 28, 2013, 9:00 A.M.

There are several students at Langston Hughes Elementary that are fighting cancer. To show
support for these brave kids, we are raising money for cancer research.

For More Information Visit:
https://runsignup.com/Race/KS/Lawrence/deVictor5Kforcancer
Like us on Facebook:
https://www.facebook.com/pages/5K-RunWalk-for-Cancer-Research/287545514717501

Course Description
The 5K (3.1 mile) loop course starts and finishes at DeVictor Park, 1100 George Williams Way, in
Lawrence, Kansas. No awards will be given out. This is a non-certified race. Race numbers and official
timing will not be done.

Race Fee
$10 per person or $25 per family

Morning of the Race Details
Parking will be across the street from DeVictor Park at Langston Hughes Elementary. Registration will
begin at 7:30 A.M and end no later than 8:45.

OFFICAL RACE ENTRY FORM- COMPLETE ONE FOR EACH PERSON
Enter all information below and sign the waiver, which is required to participate.

Participant Name Age Male [ ] Female [ ] City

Email address

Attach the money and mail entry to: 5K Run/Walk for Cancer Research
P.O. Box 442409
Lawrence, Kansas 66044

Make checks payable to: 5K Run/Walk for Cancer Research

RACE WAIVER - PLEASE READ AND SIGN TO PARTICIPATE

In consideration of you accepting this entry, |, the participant, intending to be legally bound and hereby
waive or release any and all right and claims for damages or injuries that | may have against the Event
Director, 5K Run/Walk for Cancer Research, RunSignUp.com, and all of their agents assisting with the
event, sponsors and their representatives and employees for any and all injuries to me or my personal
property. This release includes all injuries and/or damages suffered by me before, during or after the
event. | recognize, intend and understand that this release is binding on my heirs, executors,
administrators, or assignees.

| certify as a material condition to my being permitted to enter this race that | am physically fit and
sufficiently trained for the completion of this event and that my physical condition has been verified by a
licensed Medical Doctor. By submitting this entry, | acknowledge (or a parent or adult guardian for all
children under 18 years) having read and agreed to the above waiver.

Printed name Signature Date
(Parent/guardian if under 18) (Parent/guardian if under 18)



