             




    Run for Life 5K









    5th Annual  Family Fun Walk & 5K Run







           @ Kennebec River Rail Trail 








           Monday, September 5, 2016

 Registration Form

(Please Print)

Name: _____________________________________________ Phone: ___________________________

Address: _____________________________________________________________________________

Email: __________________________________________________ Age on Race Day: ______________

Gender:       M       F      _____5K Race      _____1 Mile Family Fun Run/walk

First 50 5K Race entries - FREE SHIRT; SIZE:    S     M     L     XL     XXL    (No free t-shirts for Family Fun Run)

Waiver










                          In consideration of the acceptance of my entry, my executors, administrators, and assignees, I do hereby release and discharge Open Arms Pregnancy Center, sponsors, and volunteers of all claims and damages, demands and actions whatsoever in any manner arising or growing out of my participation in the 5K Race or 1 mile Family Fun Run/Walk on September 7, 2015.  I verify that I have full knowledge of the risks involved in this event and I am physically fit and sufficiently trained to participate in the event.

Signature: ________________________________________________________ Date:  ______________

Parent’s signature if entrant is under 18 years: ______________________________________________________   Date: ______________

5K Race Pre-registration:  $20 per runner        



                                                      5K Race Day Registration:  $25 per runner                                                                                                                1 Mile Family Fun Run/Walk: no charge

PAYMENT ENCLOSED $____________    CHECK_____    VISA_____    MC_____    MONEY ORDER_______         

CARDHOLDER NAME: __________________________________________________________________

CARD#:  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___

EXP: _____/_____/_____          CSC: _________

CARDHOLDER SIGNATURE:  _____________________________________________________________________________________

Make check or money order out to Open Arms Pregnancy Center and mail with completed registration form to:  

                                                            
Open Arms Pregnancy Center










30 Bangor Street





Augusta, ME  04330
