
 
Treads for Education 5k 

Registration Form 
 
 

First Name: _________________________ Last Name: __________________________ Age on Race Date: _______ 
 
Date of Birth:  _____/_____/_______      Email: ___________________________________________________________ 
 
Address: ______________________________________________________________________________________________ 
 
               Phone: (________)__________________________                    Sex (select one):      M      F    
 
 
Circle Shirt Size:       Adult Small         Adult Medium          Adult Large          Adult XL           Adult XXL   
 

Registration begins at 7:30AM, race beings at 9:00AM! 
 

Race Waiver:  
 

I understand that running/walking in a road race is a potentially hazardous 
activity, which could result in injury or death. I will not enter or participate unless I am 
medically able and properly trained, and by my signature, I certify that I am in good 
health, have no potential risks to myself. I understand that I am responsible for my own 
safety. I agree to abide by any decision of any race official as to my ability to safely 
compete in the event. I assume all risks associated with this event, including but not 
limited to falls, contact with other participants, effects of weather including high heat and 
humidity, and conditions of the trail, all such risks being known and appreciated by me. 
Having read this waiver and knowing these facts, I, for myself and anyone entitled to act 
on my behalf, waive and release Threads for Education, all race officials, volunteers, and 
sponsors from all claims or liabilities of any kind arising out of my participation in this 
event. I grant permission to all of the foregoing to use any photographs, motion pictures, 
recordings or any other record of this event for any legitimate purposes.  

 
 

 
__________________________________     ________________________________     ______________________ 

             Signature of Participant                        Printed Name of Participant                              Date 
 
IF THE PARTICIPANT IS UNDER 18 YEARS OF AGE, THE PARTICIPANT’S PARENT OR LEGAL 
GUARDIAN MUST SIGN BELOW. 

 
 
______________________________________     ___________________________________      ________________________ 
       Signature of Parent/Guardian             Printed Name of Parent/Guardian                        Date 

 
	


