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CHILDREN'S FUN RUN

(AGES: 4-12)

CHARLESTO

Registration Form

Race Date: Friday, September 4, 2026

Registration: 3 PM - 6:30 PM

Race Start: 6:30 PM

Race Fee: FREE!

Location: Kanawha Blvd E at Haddad Riverfront Park
Timing: Appalachian Timing Group

Name of Child:

Age: Gender: F / M Age Group: (.2%'?“” (.57}?1” (15?;:1?)

Parent/Guardian:

Email: Phone:

Waiver: I, the undersigned, waive and release myself, my heirs, executors, and administrators, any and all
rights and claims for damages, and any other actions whatsoever, which | may have against all participating
sponsors and supporters of the Charleston Distance Run, the City of Charleston, arising out of my child’s
participation in this event. This includes any and all injuries, iincluding death suffered as a result of
participating in this event; | consider my child adequately trained for the completion of this event. Should
my child suffer any injury and/or illness, | aurthorize officials of this event to use their discretion to have
my child medically treated and transported to a medical facilty. | also authorize the sponsors to use any
digital media taken of myself and/or my child to be used in forms of social media and promotional materials.

Parent/Guardian Signature:




