5 K First Annual Run
St. Luke’s & ALL

RUN FOR A SPIRITUAL
AND HEALTHY HEART

CHECK IN

Day of the race: 7:30 AM - 8:30 AM
REGISTRATION

$20.00 per person (Postmark June 5)

$25.00 per person (Day of the Race)
AWARDS

Please join us after the race for the ceremony
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Please bring or mail the completed registration form to St. Luke R.C. Church, 266 Wicks Rd. Brentwood, NY 11717.
Make all checks payable to St. Luke’s Religious Education. For information call (631) 273-4333 or (631) 273-1110.

$20.00 per person. No refunds,

For Office Use Only
changes, or transfers. One application L]
per registrant. You may photocopy this a

form if you need additional entry blanks

I know that participating in a road-race is a potentially hazardous activity. | agree not
Last Name o . h

to enter and participate unless | am medically able and properly trained. | agree to
abide by any decision of an event official relative to my ability to safely complete the
event. | am voluntarily entering and assume all risks associated with participating in
First Name the event, including, but not limited to, falls, contact with other participants, spectators
or others, the effect of the weather, including heat and/or humidity, traffic, and the
conditions of the course, all such risks being known and appreciated by me. Having

read this Waiver and knowing these facts, and in consideration of your acceptance of

- this application, I, for myself and anyone entitled to act on my behalf, waive and

Age Phone # E-mail Address release St. Luke RC Church and the Association of Lay Latinos (ALL), from present
Sex— and future claims and liabilities of any kind, known or unknown, arising out of my

participation in this event or related activities, even though such claim or liability may
arise out of negligence or fault on the part of any foregoing persons or entities. | grant
permission to the foregoing persons and entities to use or authorize others to use any
photography, motion pictures, recordings, or any other record of my participation in
this event or related activities for any legitimate purpose without remuneration.

Mailing Address

City State Zip Code

X

Signature (parent’s signature if under 18)




