RUN FOR THE STARS 5K

MIDNIGHT FRIDAY JULY 13,2012
ROCHESTER, MN

Come join us for a run celebrating all cancer survivors and caregivers who are the
stars of Relay. This celebration will take place at midnight at RCTC. There will
be no t-shirt or give away, 100% of your race fee goes to the American Cancer
Society! This event is part of the Olmsted County Relay for Life.

Date: Friday July 13,2012 E-mail: medcitymom@live.com
Time: 12:00 Midnight Start: Near RCTC Fieldhouse
Send entry to: Peg Arnold
940 Somerby Parkway NE
Byron, MN 55920
Make checks payable to: American Cancer Society
Packet Pick up: at the venue starting at 10:30pm
Awards: 1%, 2" 3" Place overall male and female
Cost: $18.00 until 7/07/2012 - $25after 7/08/2012
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First Name: Last Name:

Address:

City: State: Zip:
Phone: E-Mail:

Gender: (circle) M F  Age on Race Day:

Waiver: | know that running a road race is a potentially hazardous activity, which could cause injury or death. | should not enter and run unless | am medically
able and properly trained, and by my signature below, I certify that | am medically able to perform this event, am in good health, and am properly trained. |
agree to abide by any decision of a race official to deny or suspend my participation for any reason whatsoever. | assume all risks associated with running in this
event, including, but not limited to, the following: falls, contact with other participants, the effects of the weather, including high heat and/or humidity, traffic,
and the conditions of the road, all such risks being known and appreciated by me. | understand that bicycles, skateboards, baby joggers, roller skates or blades,
animals, are not allowed in the race, and | will abide by this guideline. Having read this waiver and knowing these facts and in consideration of your accepting
my entry, I, for myself and anyone entitled to act on my behalf, waive and release the American Cancer Society, the City of Rochester, the County of Olmsted,
and all sponsors, their representatives and successors from all claims or liabilities of any kind arising out of my participation in this event, even though that
liability may arise out of negligence or carelessness on the part of the persons named in this waiver.

Signature
(Parent’s signature if under 18 years of age)




