UCP
Life ‘Without Limits

Y Marathon, 5K & Fun Run

Registration Form

First Name: Last Name:
Address: Apt #:
City: State: Zip:
Phone;:
Category: 1/2 Marathon 5K Fun Run
Fees
(before 8/1) (8/2 -9/1) (9/2 - 10/29) (Race Day)
% Marathon $45 $50 $55 $65
5K $15 $20 $25 $30
Fun Run $5 $5 $10 $10
*Online registration closes 10/29 No registration after 7:30 am on race day
Gender: Male Female
Birthdate: Age on race day:
Racer e-mail:
Shirt size: S (Adult) M (Adult) L (Adult) XL (Adult) XXL (Adult)
Youth S (6-8) Youth M (10-12) Youth L (14-16)

| Payment enclosed [ Pre-Paid
(If you are mailing in registration, send this form and check to UCP of NW AL, 507 N. Hook St., Tuscumbia, AL 35674

All registration fees are non-refundable. In the event you cannot participate, please consider your registration fee a generous donation toward United
Cerebral Palsy of Northwest Alabama.

By signing below you agree to the following: Registration will not be accepted over the phone. Entry fees can be paid with a cash, money order, or
check. You must be 12 years or older on race day (October 31st) to run in the 1/2 marathon. The 5K is open to all ages. If you are under 18, a
parent or guardian must sign the entry form to participate. Strollers, pets, smoking, and in-line skates are not allowed. Chip timing will be used to
ensure accurate scoring. All rental chips will be distributed between 6:30 - 7:45 am on race day and must be returned immediately upon completion
of the race. Any participant who does not return the rental chip will be liable for a $35 fee. All registration fees are non-refundable. In the event you
cannot participate, please consider your registration fee a generous donation toward United Cerebral Palsy of Northwest Alabama.

Waiver & Disclaimer

| know that running a road race is potentially hazardous activity. | should not enter and run unless | am medically stable and properly trained. | agree to
abide by any decisions of a race official relative to safely complete the run. | assume all the risks associated with running in this event but not limited to
fall, contact with other participants, the effects of weather, including high heat and/or humidity, traffic and other road condition, all such risks being known
and appreciated by me. Having read this waiver and knowing those facts and in consideration of your accepting of my entry, | for myself and anyone
else entitled to act on my behalf, waive and release United Cerebral Palsy of Northwest Alabama, The Tennessee Valley Authority, City of Florence,
Florence Parks and Recreation, City of Sheffield, Department of Transportation, and all sponsors, their representatives and successors from all claims in
liabilities of any kind arising out of participation in the event. | grant permission to all of the foregoing to use photographs, motion picture recording or any
other record of this event for legitimate purposes.

Signature: Date
(Signature of parent or guardian if entrant is under 18 years of age)
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of Northwest Alabama




