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= Family Feskival 8K, Rup

Saturday, July 19, 2008
Mansfield, OH

Location: Knights of Columbus—1114 Park Avenue West, Mansfield, OH
Race begins at: 8:00 am
Race Information: Jennifer G.— (419) 589-3516

Age Group: (check one) Women Men
O 19 & Under O 19 & Under
O 20-29 O 20-29
O 30-39 O 30-39
O 40-49 O 40-49
O 50+ O 50-59
O 60+

Entry Fee: $12 pre-registration (if received by July 7, 2008)
$15 race day—Registration begins at 7:00 am
Free t-shirt to first 75 pre-registered runners present at race

Awards: Top three men and women in each age category and to top three overall men and women

Send pre-registration form with $12.00 entry fee to:
St. Peter’s Family Festival 5K Run
c/o St. Peter’s
104 W. 1st St.
Mansfield, OH 44902

Make Checks Payable to: St. Peter’s

Address:
City:
Phone: Age on Race Day: QO Male O Female

I know that running/walking a road race is a potentially hazardous activity. | should not enter and run/walk unless I am medically able and
properly trained. | agree to abide by any decision of a race official relative to my ability to safely complete the run/walk. | assume all risks
associated with participating in this event including, but not limited to: falls, contact with other participants, the effects of weather, including
high humidity, traffic and the conditions of the road, all such risks being known and appreciated by me. Having read this waiver and knowing
these facts and in consideration of acceptance of my entry, | for myself and anyone entitled to act on my behalf, waive and release St. Peter’s
Parish and any and all persons, sponsors, and entities, their representative and successors from all claims or liabilities of any kind arising out of
my participation even though said liability may arise out of negligence or carelessness on the part of the persons named in this waiver. | grant
permission for all of the foregoing to use any photographs, motion pictures, recordings, or any other record of this event for any legitimate
purpose. Parents must sign if participant is under 18 years of age. This is to certify that my child has permission to compete in this event, is in
good physical condition and that event officials may authorize necessary emergency treatment. Entry fees are non-refundable.

Print Full Name: Signature:

(Signature of parent or legal guardian if participant is under the age of 18) Date:




