
Reason to Run 5K Run/Walk and Family Event 
Registration Form 

 

 

One form per person.  Photocopies are 

accepted.  Incomplete or unsigned entries 

will not be accepted.  All mail-in entries 

must be postmarked by 10/28/17. 

 

 

Last Name 

 

First Name 

 

Address 

 

City/State/Zip 

(           ) 

Daytime Phone 

(           ) 

Evening Phone 

 

E-mail Address 

                                         / 

Date of Birth                    Age on Race Day 

 

 

 

Registration Fees 

• $25 Adult                         ________ 

• $20 Child (0-18)               ________ 

• Tax-deductible donation  ________ 

• Total Enclosed                  ________ 

 

Please Make Checks Payable to: 

CancerFree KIDS 

 

Mail Entries to: 

Reason to Run 

C/O CancerFree KIDS 

10725 S.W. 73rd Avenue 

Miami, FL 33156 

 

Team Information 

Are you on a team?  □Yes  □No 

 

Name of Honored Cancer Patient/Team  

 

 

Waiver:  I know that participating in a run/ 

walk event is potentially hazardous.  I will 

not enter and participate unless I am 

medically able and properly trained.  I 

agree to abide by any decision of a race 

official relative to my ability to safely 

complete the event.  I assume all risks 

associated with the event, including, but 

not limited to, falls, contact with other 

participants, the effects of weather, the 

conditions of the road and traffic on the 

course.  All of these risks are known to and 

appreciated by me.  Having read this 

waiver and knowing these facts, and in 

consideration of your acceptance of this 

entry, I, for myself, and anyone acting on 

my behalf, waive, release and hold 

harmless Reason to Run, CancerFree 

KIDS, all suppliers, all sponsors and all 

volunteers, from and against all claims, 

damages, liabilities, costs and expenses, of 

any kind, arising out of my participating in 

this event.  I grant permission to use any 

photographs, motion pictures, recordings, 

verbal or written statements, or any other 

record of this event, for any legitimate 

purpose.  I am of legal age, have read this 

release, fully understand it, and freely agree 

to all of its terms. 

 

 

Signature of Participant or Legal Guardian 

 

Date 

 


