
International Impact through Medicine Foundation  

 6th Annual 5K Run/Walk 

April 7, 2018 
 

Bald Eagle State Park 
149 Main Park Road, Howard, PA 

 
Event Registration Fee: $20 

On-site Registration: 9 am 
Run/Walk start: 10 am 

 
Registration also includes a chance to win one of several door prizes donated by local businesses and 
an official race t-shirt (guaranteed for participants registered by March 10, 2018, otherwise as supplies 

last). 
 

Please contact Andy at 570-295-4842 or Jackie at 814-357-0191 or email us at 
impactmedfoundation@gmail.com with any questions.   

 

 

Checks should be made payable to International Impact through Medicine (or Impact) and mailed with 
completed entry form to 105 Walnut Ridge Road, Bellefonte, PA  16823 

 
Name: ____________________________________ Age: _________ Gender: ________ 

 
Address: _________________________________________________________________________  
 
Phone Number: _____________________ Email Address: ________________________________ 

 
Shirt Size: Small ____ Med ____  Large ____  X-Large ____  XX-Large ____ 
 
Check One:  Runner _______ Walker _______ 

 
(____) I would like to receive information about future Impact events 
 
Waiver: I know that running a road race is a potentially hazardous activity. I should not enter unless I am medically able 

and properly trained. I assume all risks associated with running this event. Having read this waiver and knowing these facts 
and in consideration of your accepting my entry fee, I, for myself, and anyone entitled to act on my behalf, waive and 
release International Impact through Medicine Foundation, Bald Eagle State Park and the Commonwealth of Pennsylvania, 

their representatives and successors, for all claims or liabilities of any kind aris ing out of my participation in this event.  In 
addition, I grant permission to International Impact through Medicine Foundation to photograph and/or video record said 

event for the purposes of publicity and hereby release these images for use in future publicity to include, but not limited to, 
websites, Facebook, mailings, and advertisements.   

 

 
Signature: _________________________________________________ Date: __________________ 
            (To be signed by parent/guardian if participant under 18 yrs old) 

 

mailto:impactmedfoundation@gmail.com

