15t Annual RAY.of HOPE 5K

Procee benefit A erlcan Cancer Sqciety  a

|. !
Date of Race: Saturday April 28, 201'2.___. " i f 1
| - L
Sign In and Registration from 8:00 am —8:45 am 5 a I ¥
The 1 mile kid riin'begins at 8:45am. ll,.-"

I L} » a
The 5k Run begins at 9:00 a.m= Runners will start at Bronson Park, then head South to Harding,
g

then Garmen an return North to Bronson ParkK ™=
d .__.k'_ .__- ¥, ...‘.‘
Pre-Register before ApFil i $15 per perSon (includes shit) I,.-'
I - - " e - L ]
Register on Race Day: $20 pef person w/shirts, if available A
L .I. L
Defiance College Student Volunteers i - J :
Will be on hand to provide free child cgre i |I III. ;
For Parents that want to run I 1 .
| L
Please Check One of the Fg'llrowing: g I: d "
oy | '3 ¥ . i __.—'-
Op5icRa®™ I ¥ [ . I
Ol 1 mile Kid Run I III
O LimiteFurWalk ! e
I cannot participate, but pleq,se accept.my donation pf'§ ,.r'r" it il

Checks payablcr‘to: Ray oi"]—lope — RFL Team Mail#d: RAY of HOPE, c/o Kristy Stoller, 236
Johnson Cir., Defiance, OH 4351211.". o

! . - i

Any-';questions, call: Kristy STOIEF419-576-7618 or email at kacstoler@gmail.com

.;I"II s . o

FirstName: __! x Last Name: i

: II.. ... |
Address: /' & City/State: oy “=gip:
Telephone#: ; i Date of Birth: _.!. I'\-"'lq,pnder:

T-Shirt Size (Circle): Adult

q
i You

Waiver/Release of Liability:

1, the undersigned, state | am injproper phy ical health toigompete in this race. | assume all risks associated with

running or walking in this evenfl I, for mysalf, and_anyon entitled to act on my behalf, waive and release any and
all rights against American Canlcer Society, thaS'sponsors, the city or county of Defiance, and any and all officers,
officials, employees, volunteers and all those involved with operating this event, from any claims arising from my
participation in the American Cancer Society run. The undersigned further grants permission to sponsors and
agents to use any photographs of this event for any purpose.

Signature (or Parent Signature if runner under 18):
Date:




