
St. Jude
Run for the Cure

5K Run/Walk
Date:          Saturday, September 18, 2010
Time:         8:00 a.m. (race-day registration opens at 7:00 a.m.)
Location:   Linn Creek City Park Pavilion  
Cost:          $20 after September 11th
                   $15 if pre-registered by September 11th
                           Children under 12 are free
                       Race fees are tax-deductible 
T-shirts will be given to all adults, while supplies last.  Pre-registered adults are guaranteed a t-shirt.         

Pre-register by mailing this completed form and your check (made payable to St. Jude 
Children’s Research Hospital) to:
                  Mike Creed, 219 Foxhead Shores Drive, Linn Creek, MO 65052
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Name_____________________________________Male___Female____

Address_____________________________________________________

City__________________________________State_______Zip________

Telephone____________________________________Age___________

T-shirt size (adults only):    S____M____L____XL____XXL____

I know that running and walking are potentially hazardous activities.  I understand that I should not enter this 
event unless I am medically able and properly trained. I do, by my signature below, certify that I am in proper 
physical condition and in good health.  I also understand that participants under eighteen years of age must 
have (1) a written consent from a parent or legal guardian; (2) a signature on a waiver; (3) be accompanied 
by an adult at this event; and (4) be able to run/walk by their own power.  I assume all risks associated with 
running or walking in this event, including, but not limited to, falls, contact with other participants and/or 
pedestrians, weather, traffic, and conditions of the roads.  All of these risks are known and appreciated by me.  
Knowing these facts and in consideration of your acceptance of my entry, I do, for myself, my heirs, executors, 
administrators, or anyone else who might claim on my behalf, covenant not to sue, waive, release and discharge 
the City of Linn Creek, its employees, St. Jude Children’s Research Hospital, event volunteers, sponsors, or 
anyone acting for or on their behalf, from any and all claims or liability for death, personal injury or property 
damage of any kind or nature whatsoever arising out of or in the course of my participation  in this event.

Participant/Guardian Signature___________________________Date______


