SATURDAY MAY 8, 2010
REGISTRATION BEGINS AT 8 AM

RACE BEGINS AT 9 AM
MARION CATHOLIC HIGH SCHOOL PARKING LOT

Located at 1001 Mt. Vernon Ave. in Marion

&% ?&& $20 until May 1 and $25 after May 1

1269()_\/60!/ aﬁ Mail or drop off entry to:
THE SALVATION ARMY
317 W. Church St.
Marion, OH 43302

/Au/\mhﬁ&/ The top three overall participants

will receive awards

an PM’J@@L All participants will receive

a *t-shirt and post race refreshments. Al
packets are to be picked up day of race.
*f-shirts guaranteed to the first 200 participants.

Runners will start at 9:00. Walkers and those
pushing strollers and/or using wheelchairs
will start at 9:10 AM. No rain date and no refunds
*No dogs with runners.

Stant Mw@ 6(//14)3}!/ @ww Marion Catholic

Parking Lot. Awards ceremony immediately
following the finish of all participants

Spring fion the Need, 5K
W ( Ew/u/ Waﬁk All proceeds

from the event supports the Mission of the
The Salvation Army. The Salvation Army sup-
ports the Marion community through various
resources to help people in need.

PLEASE CALL 740-382-2156 IF YOU HAVE
ANY QUESTIONS ABOUT THE RACE

SPRING FOR THE

oK GOMMUNITY RUN/ WALK



COMMUNITY RUN/WALK

S'W 60’» the Need Sk

SIGNATURE BELOW INDICATES AGREEMENT TO WAIVER

THE SALVATION ARMY 5K COMMUNITY RUN/WALK WAIVER

| agree, warrant and covenant as follows to my signature or clicking below (for online registration).

| acknowledge my understanding that my participation in The Salvation Army 2010 Spring
for the Need 5K Community Run/Walk and/or pre or post event activities (collectively, the
“event”) involves rigorous physical activity and that it potentially may be hazardous. | affest
and verify that | and if applicable any children under the age of 18 am/are voluntarily

participating in this event and using the event route or premises
SPRING FOR THE

and assume all risk of injury, accident and/or illness, damage or
loss to me or my property that might result, including limitation, any
loss or theft of my personal property. | hereby consent to receive
medical treatment in the event of injury, accident and/or iliness
during the event. | agree on behalf of myself (and my personal
representatives, heirs, executors, administrators, agents and assigns)
to release and discharge all event sponsors and The Salvation Army
and their dffiliates, employees, agents, representatives, successors 5K commuur‘lv n““ I WAI.K
and assigns) from any and all claims or causes of action (known

or unknown) arising out of their negligence. | hereby agree to

indemnify all race organizers for all claims and losses (including attorney fees and court costs), which may be
brought against one or more of them by anyone claiming to have been injured or otherwise to have suffered loss
or damage as a result of my participation in the event.

| further grant full permission fo any and all of the foregoing fo store, use and/or reproduce my image or likeness
for use in promotion of this event or future.

| acknowledge and agree to abide by the rules for the event that may be posted at the event or the events
website. | hereby represent and warrant that | am 18 years of age or older, if applicable that | am the parent or
legal guardians of the child under the age of 18 years old who | am registering for the event and that | have the
full power and authority to agree to these terms on behalf of such child.

Signature Date:

Guardian Signature Date: (if under 18)

PERSONAL INFORMATION FOR ENTRY:

First Name: Last Name:

Address:

City: State._ Zip Code: Age: Male/Female
Phone:( ) Email;

T-shirts: SM L XL XXL (Shirts guaranteed for first 200 registrations) Entry fee paid cash or check



