
RUN to the Edge • June 4, 2016
Complete one form for EACH participant; make checks payable to CAC;
mail form(s) and fee(s) to CAC, 1033 E. Walnut St., Springfield, MO  65806.

STEP 1: Participant Information (please print clearly)

________________________________  ___________________________ _____
Last Name First Name MI

__________________________________ ___________________________ ________ _____________
Address City State Zip

________________________________________
r Male   r Female Date of Birth (M/D/Y) Email Address

______________________  ______________________  _____________________________________
Cell Phone (w/area code)      Opt. 2nd Phone (w/area code)  Emergency Contact Name & Phone

STEP 2: Event Options

r 5K (timed), $25; 7:30 am; begins/ends at Old Glass Place, 521 St. Louis St.; participants receive a
t-shirt, custom finisher’s medal & pancakes.

r Fun Walk/Run, $20; 7:45 am; begins/ends at Old Glass Place, 521 St. Louis St.; participants receive
a t-shirt, finisher’s ribbon & pancakes.

STEP 3: Event Options-Late Registration (received after May 15, 2016); t-shirt size not guaranteed

r Late 5K (timed), $35; all else same as above except t-shirt size cannot be guaranteed.

r Late Fun Walk/Run, $30; all else same as above except t-shirt size cannot be guaranteed.

STEP 4: Shirt Size

r Youth M     r Youth L     r Adult S     r Adult M     r Adult L     r Adult XL     r Adult XXL

STEP 5: Donation Option

r I cannot participate in “Run to the Edge” but want to support the CAC; please accept my donation
of $_______ (make checks payable to CAC & mail to address at top of page.)

Waiver (ALL participants must sign; parent/legal guardian must sign at bottom for participants under 18 years.)

I know that participating in a road race is a potentially hazardous activity. I should not enter and participate unless I am medically
able. I assume all risks associated with participating in this event, including but not limited to: falls, contact with other participants,
effects of weather, traffic and conditions of the road or sidewalks, all such risks being well known and appreciated by me. Having
read this waiver and knowing these facts and in consideration of you accepting my entry, I for myself and anyone entitled to act
on my behalf, waive and release the Child Advocacy Center, the City of Springfield, Mo. and all sponsors, their representatives
and successors from all claims or liabilities of any kind arising out of my participation in this event. I relinquish to the Child Advo-
cacy Center, all local media and all of the foregoing the right to use any photographs, videotape recording or other record of this
event for any legitimate or commercial purpose.

____________________________________________________ _____________________________
Signature                                                                                                                     Date

For participants under 18 years of age: my child has my permission to participate in “Run to the Edge” and is in good physical
condition; I agree to the waiver above; race officials have my permission to authorize emergency treatment if necessary.

_________________________________________________________  _________________________________
Parent/Guardian Signature Date


