SATURDAY, APRIL 14, 2018
9:00 AM

PIKEVILLE CITY PARK

Online registration and more info at www.JudisPlace.org

www.aptiming.org/race/RunWithCourage2018

Why Run with Courage?

Hundreds of children in our region experience abuse each year.

Judi’s Place for Kids is here for them—providing medical care, specialized interviews, advocacy, and support

to help them heal.

Please consider your entry fee for the Run with Courage as a starting place for your support of the work of
Judi’s Place for Kids. Contact your friends, family, and co-workers, and make an even bigger impact by

raising additional funds.

All funds are used to make sure that all of these services are accessible by the more than 350 children each
year who need them, at locations in Pikeville and Prestonsburg. All services are provided at no cost to the
families.

When you sign up for the Run with Courage, we will send you information with all the tools you need to
fundraise using social media and email. But you don’t have to fundraise online. Consider raising funds by
just asking those you know to get involved!

You are the superhero when you stand up for abused children!

EVENT DETAILS:
e Registration starts at 7 a.m. Event starts at 9. Guarantee your T-shirt by registering by March 30!

e Awards are given for overall and age divisions, with professional chip timing! Kids fun run and

awards follow event.
e Run or walk the 5K course. A one-mile non-competitive walk is also an option.

e Entryfees: Under 12: $10; 12 and older $25; Groups of 5 or more $20; Same day registration: $35

Phone: 606-422-9750 On the web: www.judisplace.org

E-mail: 5K@judisplace.org www.facebook.com/runwithcouragefivekK




Judi’s Place 5K/Run Walk Against Child Abuse
Registration Form (One entrant per form. Feel free to copy.)

Register by Friday, March 30, to guarantee your T-shirt!

Make Checks Payable To: Judi’s Place for Kids, 128 South College Street, Pikeville, KY 41501
Entry fees: Under 12: $10; 12 and older $25; Groups of 5 or more $20; Same day registration: $35

Name Birthday: Gender: M F
E- mail:
Phone: Complete 5K with stroller? Yes No

Shirt Size (Circle One): Adult: S M L XL XXL XXXL Child:S M L
Circle One: a.5KRUN b.1 Mile WALK c. T-shirt only d. Donation Only

Group name (if applicable):

Waiver must be signed: In consideration of being allowed to participate in any way in the above referenced Race competi-
tion(s), race(s), related events (the “Event”) and/or activities, I, the undersigned, acknowledge, covenant and agree that: 1. The risk
of injury and/or death from the activities involved in the Race and the Event is significant including, but not limited to the follow-
ing: (i) drowning; (ii) near-drowning; (iii) sprains; (iv) strains; (v) fractures; (vi) heat and cold injuries; (vii) over-use syndrome;
(viii) injuries involving vehicles; (ix) animal bites and/or stings; (x) contact with poisonous plants; (xi) accidents involving, but not
limited to paddling, climbing, biking, hiking, skiing, snow shoeing, travel by boat, truck, car, or other convenience;(xii) heart attack
and (xiii) the potential for permanent paralysis and/or death. While particular rules, equipment, and personal discipline may reduce
this risk, the risk of death or serious injury does exist; 2. AFTER OPPORTUNITY TO FULLY INFORM MYSELF ABOUT THE
EVENT, | KNOWINGLY AND FREELY ASSUME AND ACCEPT ALL SUCH RISKS, BOTH KNOWN AND UNKNOWN,
and assume full responsibility and all risks for my participation in the Event; 3. I voluntarily agree to comply with the stated and
customary terms and conditions for participation. If, however, I observe any unusual and/or significant hazard my presence or par-
ticipation, I will remove myself from participation and bring such hazard to the attention of the nearest official; 4. I, for myself and
on behalf of my heirs, assigns, personal representatives and/or next of kin, forever WAIVE, RELEASE, DISCHARGE and COVE-
NANT NOT TO APPALACHIAN TIMING GROUP and their officers, directors, representatives, officials, principals, agents and/
or employees, subsidiaries, and/or assigns, as well as their independent contractors, sponsoring agencies, sponsors, advertisers, vol-
unteers, and if applicable, owners and lessors of the premises used to conduct the Event (collectively, the "Releasees"), WITH RE-
SPECT TO AND ALL INJURY, DISABILITY, DEATH, and/or loss or damage to person or property, incurred by me in connec-
tion with participation in the Event. I further agree to indemnify, defend and hold harmless Releasees from any loss, liability, cost,
claim or damages arising from my participation in or association with activities and events organized and sponsored by the Appal-
chian Timing Group or connected with the Event. 5. I attest and verify that, unless otherwise indicated below, I am over 18 years of
age, am free from all illnesses, injuries and defects that could interfere with my safe participation in the Event and that I am physi-
cally fit and sufficiently trained to participate in all activities associated with the Event. My participation in activities and events
organized or sponsored by Appalachian Timing Group is entirely voluntary. I further certify and represent that on the date of the
Event I will possess be covered by medical/health insurance, individually or as part of an organization. 6. I consent to administra-
tion of first aid and other medical treatment in the event of injury or illness and hereby release and indemnify Releasees from any
and all liability or claims arising out of such treatment. 7. The Releasees reserve the right, in their sole and absolute discretion, to
postpone, cancel, or modify the event due to weather conditions, Acts of God or other factors beyond the control of the Releasees
that might affect the health and/or safety of the participants. No refunds will be granted. 8. I irrevocably grant unlimited permission
to Releasees, to use, reproduce, sell and distribute any and all photographs, images, videotapes, motion pictures, recordings, or any
other depiction of any kind of me or of my participation in the Event or related activity for any legitimate purpose in perpetuity and
I understand that I shall not be entitled to any compensation therefore.

Participant Signature (If participant is under 18, Parent or Guardian Must Sign) Date



