
 

First Name__________________________________ Last Name______________________________________ Age on Race Day__________ 
 

Gender           Male        Female       Email____________________________________________ Phone___________________________________  
 

Address __________________________________________ City _________________________________ State _____ Zip ____________________ 
 

Emergency Contact _____________________________________________ Emergency Phone _____________________________________ 
 

 

Shirt Sizes :      Would you like the RED “Cancer Survivor/Warrior” event tee shirt option? 

 

Adult 

 

Youth 

Make checks payable to: 
 

Bloomington Health Founda�on 

PO Box 249 

Bloomington, IN  47402 

4T toddler Medium Large Small 

EARLY Registra�on Form 

1 Mile Kids Run $30 5K Run $30 5K Walk $30 1 Mile Family Walk $30 SPIRIT $30 

YES 

BY MY SIGNATURE BELOW I AGREE TO THE ABOVE WAIVER AND RELEASE. IF THE REGISTRANT IS 17 OR YOUNGER THIS FORM 

MUST BE SIGNED BY A PARENT OR LEGAL GUARDIAN 

 

Printed Name____________________________________ Signature___________________________________ Date______________________ 
 

ONLY ONE ENTRANT ALLOWED PER REGISTRATION FORM 

I wish to participate in "Hoosiers Outrun Cancer" (Event). I understand by the acceptance of this release of liability and assumption of risk waiver I am executing a 
legally binding agreement to participate in the Event which includes myself as well as any accompanying child under 18 years of age, any accompanying persons who 
may be incapacitated, or mentally challenged, registered or unregistered for this event, regardless of whether or not I am the parent/legal guardian (referred to as 
“Others accompanying me”). I understand the acceptance of the waiver is required to participate in the Event.  In consideration of being permitted to participate in the 
Event, I hereby waive, release, and hold harmless the Bloomington Health Foundation, their affiliates and their officers, agents, employees, and  
representatives (collectively, the Foundation) from all responsibility or liability for injuries or damages to me, or Others accompanying me, resulting from or arising out 
of my participation, or the participation of Others Accompanying me, in the Event, including all injuries or damages to me, or Others accompanying me , resulting from 
or arising out of the negligent act or omission of the Foundation arising out of or in connection with our participation in the Event. I understand and am aware that  
running, walking or participating in a road race or activity such as the Event is a potentially hazardous activity involving a risk of injury and even death. The stress and 
exercise from an event of this nature can cause many types of injuries including cardiac injury and even death from cardiac or other medical emergencies. I knowingly 
and freely assume all such risks for me and Others accompanying me. Additionally, I understand that there is a risk of injury from the condition of the course and 
premises where the Event takes place such as pot holes, cracks, bumps and other natural and manmade conditions. I understand these and other potential risks and I 
and Others accompanying me voluntarily participating in the Event with knowledge of the dangers and risks involved to me or Others accompanying me. I hereby 
agree to expressly assume and accept all risks of injury or death associated with my participation, or the participation of Others accompanying me, in the Event. I 
understand that the Foundation without reason can at any time remove me or Others accompanying me from or not allow me or Others accompanying me to partici-
pate in this Event. I understand that the entry fee is non-refundable for any reason including cancellation due to weather. I further give my full permission to the  
Foundation to use any photographs, videotapes or other recordings made of me or Others accompanying me on the day of this Event. 
 

I have read this release of liability and assumption of risk agreement, fully understand its terms, understand that I have given up substantial rights by signing it, and 
sign it freely and voluntarily without any inducement. 
 

If the participant is under 18 years of age at the time of the Event registration, the participant’s parent or legal guardian must completely review this Waiver and  
Release. The parent or legal guardian understands and consents to its terms and authorizes the participation of the registrant by his/her acceptance below. 

EARLY REGISTRATION AND THIS FORM EXPIRES ON SEPTEMBER 19, 2019 

TEAM Name ________________________________________________________________________________________________________________  

Small Medium Large X-Large 2X-Large 3X-Large 


