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e i ; . . Superheroas will run/walk a Sk course.
i . This & 80 avent in conjunction with
participanis will receiva a t-ohirt and.

- $30 (13 y/e +) $10 (12y/e wunder)
- Afler April 20
= $25 (17 wlo +] 510 (12 y/o under]

f Fun 5K run/walk

Find us an ?a:abﬁdki

www.lacebook.com/relayfortifeafgreanaco
Check out our website: ,
www.relayforlife.org/greenecountyia

Date: Saturday, April 27, 2018 3
Time: 9:30-10:15 am - Check in/Registration
10:20 am - Survivor walk

10:45 am - 5K start

Lacation: Jefferson, IA - Greene County Community Center, 204 W. Harrison

Checks poyable to American Cancer Society. Best efforts will be mode te host event rain or shine.
Donation fees will not be refunded.

756650 A
Name Age on day of event e
Address N ﬁit&'  ——— - S

: Zip
Primary Phone Email

T-Shirtsize YS YM YL AS AM AL AXL AXXL

In consideration of being permitted 1o ginuaipmtﬁ in Greene County Relay for Lilfe Super Power 5X, T undersisned
participant {or, il under age 18, the particlpant's parent or legal gdardian on bis or her behalf): (i) recognize and
acknowledge that zum.m:awzty may involve risk of bodily injury or property damage, iﬂ:} azsuime fall respongibility for
and risk of any bo iéy injury, damage or loss which may occur as a result of participating in such activity, (ili) release,
waijve, d;scha'-tige and covenant not Lo sue the American Cancer Society and or the Greene County Relay for ‘releases”
. from all Habillty to the undersigned for any and all damage or loss, and any claim or demand therelor, on account of
- injury to my person or property, whether due ta ntjiiigemc of the reieases or otherwise, s a resalt or participating in
any snch activity or program, ?iv. apree to indemnily and hold harmiess the releases identified aboave from any and all
*-foss, liability, damage or cost that they may incur az a result ef r‘::? participation in any such sctivity or program, {v} in
the event of any injury or lliness while participating in such activity oz yrastam authorize any emergency first aid,
. medication, medical treatment or surgery deemed nécessary by licensed medical personnel, and ivi} consent te my
flctum being used for gﬁbiici_w or promotional purposes. PRE
HAVE READ AND FULLY UNDERSTAND THIS WAIVER AND MEDICAL AUTHORIZATION AND VOLUNTARILY SIGN IT.




