Women’s Center of Beaver County 

2011 Run to Break the Cycle Registration Form
	Select Event
	Pre-registration before 8-12
	Registration after 8-12

	
          5K Run/Walk
	$15
	$20

	
    10K Run
	$15
	$20

	
       1.5 mile Fun Walk
	$15
	$15


Name___________________________________________________________________
Address (street, city & zipcode) _____________________________________________
________________________________________________________________________
Phone__________________ Age__________  Sex:                 Male
      Female

E-Mail ________________________________________________
T-Shirt Size:  ___S        ___M         ___L         ___XL

How did you hear about the run? _____________________________________________
Waiver:  I, for myself and/or my child or ward (the Participant) consent to participate in the Run to Break the Cycle to benefit the Women’s Center of Beaver County and acknowledge that such waiver is given in return for being allowed to participate.  Participant acknowledges that he/she is physically fit and able to safely participate in the Event.  Participant understands there may be risks associated with participating in a physical activity and assumes all risks of injury that may occur as a result of participating in the Event.  Participant understands that the Women’s Center of Beaver Count relies upon the participant to be aware of the Participant’s physical limits.  Participant agrees not to sue, to forever release, indemnify and defend The Women’s Center of Beaver  County, its directors, the Municipalities, counties, or other local governments in or through which the event takes place, including the County of Beaver, its Directors, any sponsor of the event or any volunteer or employee, from all claims, actions, and liabilities of any type, whether it results from negligent act or failure to act by the Released Parties  (including but not limited to damages for personal injury or death) that arises out of participation in the Event. 

Participant agrees to the use of his or her name and/or photograph in broadcasts, news releases, or other media without compensation.  Participant shall abide by all decisions of race officials as final.

I, the undersigned Participant, Parent or Legal Guardian, being of legal age, have read and understand the above agreement and release.

__________________________________________           Date_______​​​​​​​​___________
Signature Required (Parent/Guardian if under 18 years of age)

Please complete and mail to:
Women’s Center of Beaver County

ATTN: RUN

P.O. Box 428
 Beaver PA 15009
Checks made payable to: “Women’s Center of Beaver County”
