
 Horror Run 5K I know that running a road race is a potentially hazardous activity. I should not participate unless I am medically able and properly trained. I agree to abide by any decision of a race official relative to my ability to safely complete the event. I assume all risks associated with running this event, including, but not limited to, falls, contact with other participants, the effects of weather, traffic, and conditions of the road, all such risks being known and understood by me, having read this waiver and knowing these facts and in consideration of accepting my entry, I, for myself and anyone entitled to act on my behalf, waive and release Domtar, sponsors and agencies and municipalities, their representatives, and successors for all claims or liability 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 purpose. 

Saturday, October 10, 2015 Start Time 8:00 PM
Course Description The 5-kilometer (3.1 mile) course starts and finishes at the Vastwood Park walking trail located at 58 Wescor Road, Hawesville, Ky. The route is mostly flat with some hills. Signs will be posted. 
Entry Fee and Awards 
$25 pre-registration until September 25, 2015, and will be given a tshirt. After this date, a tshirt cannot be guaranteed. Entry fee is nonrefundable. Proceeds benefit Relay for Life. Certificates will be given to all finishers 
Registration Online and Day of Race 
A copy of the registration form can be downloaded from our Facebook page. Forms will be available on race day from  7-8 PM
Parking Vastwood Park 

OFFICIAL RACE ENTRY FORM 
Enter all information below, including shirt size, and sign waiver, which is required to participate. To guarantee a shirt, entries must be received by September 25, 2015. 
Name _________________________ ______ Age_____ Male [ ] Female [ ] 
Address____________________________ City/State/ ZIP________ 
Date__________Email address: ______________________________ 
I am registering for the: [ ] 5K Run [ ] 5K Fitness Walk 
Shirt Size: [ ] S [ ] M [ ] L [ ] XL [ ] 2XL ENTRY FEE ENCLOSED: ____Cash _____Check (see below) 
Youth Size: [ ] M 
Mail Entry To: Domtar Laura Taylor   1302 Frederica St     Owensboro KY 42301 attn: Laura Taylor 
Make checks payable to: Relay For Life 
E-mail for more information: laura.taylor@cancer.org 
RACE WAIVER – PLEASE READ AND SIGN TO PARTICIPATE 
________________________________ _____________________________ 
[bookmark: _GoBack]Signature of participant Signature of parent/guardian of participant under 18
