5K EAGLE RUN
First Name__________________________

Last Name_______________________________

Address_________________________________________________________
City___________________________ State__________ Zip______________
Phone__________________________ Birthday _________________

Age____ Gender____

Email______________________________________________________ T-Shirt Size________
(must register before July 15)

$20 (all participants 12 and older)
$15 (GCS Students)
$5 Kids Corner
FREE Fun Run for kids
I plan on (circle one):
Running

Walking

Relay Team

Cheering*

Teammates (relay only):_________________________________________________________
*Registration is not required to spectate or cheer. It is a way for you to support GCS and have a chance at
winning a door prize.

_____________________________________________________________________________________________
WAIVER
In consideration of the foregoing, I, for myself, my heirs, executors, administrators, personal representatives,
successors and assigns, waive and release any and all rights, claims and courses of action I have or may have
against the Event Director, Gilead Friends Church, Gilead Christian School and its affiliates, their agents,
employees, officers, directors, successors and assigns, and any and all sponsors, their representatives and
successors, that may arise as a result of my participation in the 5k Eagle Run and any pre- and post- event
activities. I attest and verify that I am physically fit and have sufficiently trained for the completion of this event
and my physical condition has been verified by a licensed medical doctor. Further, I hereby grant full permission
to any and all of the foregoing to use any photographs, motion pictures, recordings, or any other rec- ord of this
event for any legitimate purpose including commercial advertising, without monetary payment to me. I understand there are no refunds, transfers or deferments.
I accept the above waivers and disclaimers.

_________________________________________________________________
Sign and Date (Parent/ guardian must sign if participant is under 18)
Methods of Payment: Check or Money order (made out to Gilead Christian School), Paypal (use school website)
Gilead Christian School | 3613 Twp Rd. 115, Mt. Gilead, OH 43338 | 419-946-5990 | gileadchristianschool.org

