
5k & 1 mile “Fun Run”
April 24, 2010

Hiiliard Darby High School
4200 Leppert Rd • Hilliard, OH 43026

Registration: 8:30 AM  •  Race: 9:30 AM

Out Run Autism proudly announces our  
7th Annual 5k and 1 Mile “Fun Run” 
where participants may jog, run, walk, skip 
or crawl one mile. Come for the Run, Stay 
for the Party. All profits benefit charities 
benefitting people with autism such as 
Recreation Unlimited and Autism Speaks. 
T-shirts guaranteed for everyone registering 
by April 16th.

5K Entry Fee
$25 if received prior to April 16.

$30 day of the race.

1 Mile Entry Fee
$25 if received prior to April 16.

$30 day of the race.

Register online at:

www.premierraces.com
or complete the form on reverse side.
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Entry Fee: $25 before April 16, $30 on race day

First Name 

Last Name

Address

City  				       State          Zip

Home Phone

Email Address

_______ Age      ❑ Male      ❑ Female      ❑ Family

Shirt Size:      ___ ❑ S  ___ ❑ M  ___ ❑ L  ___ ❑ XL

Release:
I agree that if I participate in this physical activity, program 
or event (the “Event”) or use any Event facility or Event 
premises, I do so at my own risk. I agree that I am voluntarily 
participating in the Event and using Event facilities or 
premises and assume all risk of injury, illness, damage 
or loss to me or my property that might result, including 
without limitation, any loss or theft of personal property. 
I hereby consent to medical treatment in the event of 
injury, accident and/or illness during the Event. I agree on 
behalf of myself (and my personal representatives, heirs, 
executors, administrators, agents and assigns) to release 
and discharge Out Run Autism, COFEAT, Premier Sports, 
the City of Hilliard, The Homestead, Washington Twp Parks 
& Recreation, Hilliard City Schools and all Event sponsors 
from any and all claims or causes of action (known or 
unknown) arising out of their negligence.

I acknowledge that I have carefully read this Waiver and 
Release and fully understand that it is a release of liability. 
By my signature below, I am waiving any right that I may 
have to bring legal action to assert a claim against Out Run 
Autism ,COFEAT, Premier Sports,the City of Hilliard, The 
Homestead, Washington Twp Parks & Recreation and all 
Event sponsors for their negligence.

Signature                     			   Date

Make checks payable to, and mail to:
Premier Sports • 401 Charmel Place

Columbus, OH 43235
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