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___________________________________________________________________________________________________________ 

 

First Name_______________________________________ Last Name___________________________________________________ 
 
 
Team Name______________________________________ In Honor/Memory of ___________________________________________ 
       
  
Gender_____________ Age________________ Email____________________________________________________________ 
  
  
Address______________________________________________________________________________________________________ 
  
  
City______________________________________________________ State___________________   Zip_______________________ 
  
  
Tee Shirt Size: Small  Medium  Large  XL          2XL  Other: _____________________ 
 ___________________________________________________________________________________________________________ 
In consideration of acceptance of this entry, I waive any and all claims for myself, my heirs, executors, administrators, and assigns against Carolina East Home Care & Hospice, Inc. Carolina East Home 
Care & Hospice Foundation, Inc., all their employees, volunteers, sponsors and supporters of this event and Run the East as well as their employees during this event and for any injury or illness that may 
directly or indirectly result from any participation in the Run to Remember 5K. I further state that I am in proper physical condition to participate in this event and that none of the above parties is under 

any obligation to provide a physical examination or other evidence to my fitness to participate in the race, with this being my sole responsibility. I also give permission for the free use of my name and 
picture to any broadcast, telecast or written account of the event. Form MUST BE SIGNED TO PARTICIPATE. 

  
Participant’s Signature_____________________________________________________________ Date_______________________ 
  
Guardian’s Signature (if runner is under 18) ___________________________________________ Date_______________________ 
  

Please make checks payable to Carolina East Foundation, P.O. Box 887, Kenansville, NC 28349 

Contact Tony Butler at tony@carolinaeast.org  

“Zumba with Jennifer Chesnutt” starts at 6:45am 

Registration and Packet Pick Up from 7:00-7:30am 

Race Begins at 8am Mar. 8, 2014 
Chip Timing by Run the East, LLC 

Best Team T-shirt Award 

Largest Team Award 

Registration 
$25 by Monday March 3

rd
  

$30 after March 3
rd

 or On Race Day 

Online Registration on 

www.runtheeast.com 

All proceeds will 

directly benefit the 

patients and 

programs of Carolina 

East Home Care and 

Hospice, Inc. 

mailto:tony@carolinaeast.org

