SATURDAY,
FEBRUARY 15, 2014

Half Marathon: 7:30am
1Miler Run/Walk: 8:00am

WESTMINSTER PRESB_YTERIAN C!-IURCH
301 Center Circle Drive,

Sulphur, LA 70663

[ Questions? (337) 842-5879
LAST NAME FIRST NAME M.1.
ADDRESS-NUMBER & STREET EMAIL ADDRESS
CITY STATE ZIP MALE FEMALE
DATE OF BIRTH AGE ON RACE DAY AREA CODE DAYTIME PHONE #
EMERGENCY CONTACT (on race day) EMERGENCY PHONE # (on race day) RACE T-SHIRT (tech t-shirt)
Adult Adult Adult Adult Adult
S M L XL XXL

MAIL TO: must be received by 02/10/14 RACE DAY SCHEDULE RELAY TEAM
Park to Park Half Marathon Half Marathon NAME (and

425 10th Street, Lake Charles, LA 70601 . . . teammate’s name)
(No cash in mail. No refunds. Eackeé P|<_:kup6.(;(?:-,’7o.00am

Registration is non-transferable.) Aace d egins 1b-00am

MAKE CHECKS PAYABLE TO: N Miter Fun RunWalk

Race Pace Multisport, LLC Packet Pickup 6:45-7:30am

EMAIL Qs: aunjelle.lafleur@gmail.com Race Begins  8:00 am

REGISTRATION FEES:
Half Marathon: Individual [1$45 through Jan. 31 [$55 through Feb. 12 [1$65 Packet Pickup/Race Day

Half Marathon: 2 Person Relay [1$90 through Jan. 31 [1$110 through Feb. 12 [1$130 Packet Pickup/Race Day
1Miler Fun Run/Walk: [IFREE if 5 yr old or younger [1$20 through Jan. 31 [1$25 through Feb. 12

[1$30 Packet Pickup/Race Day (Please note a registrant in the 1Miler will neither receive t-shirts /age group awards

with event registration.)

I know that running a race is a potentially hazardous activity. I should not participate unless I am medically able and properly
trained. I assume all risks associated with participating in this event, including but not limited to falls, contact with other partici-
pants and the effects of weather, including high heat and/or humidity and the conditions of the road. All such risks are known and
appreciated by me. Having read the above, I, for myself, and anyone entitled to act on my behalf, do waive and release AunJelle
Burton, Race Pace Multisport, LLC, the City of Sulphur, Sulphur Parks and Recreation, and all volunteers, from all claims of liabil-
ities of any kind arising out of my carelessness or on the part of the persons named in the waiver. Furthermore, I hereby grant full
permission to any and all of the foregoing use any photographs, videotapes, motion pictures, recordings or any other record of this
event for any legitimate purpose.

Entrant’s Consent: Parent’s or Guardian’s Signature:

& RACE PRESENTED BY:
&, ABCE PACE MULTISPORT, LLC Benefitting: SHS Cross Country/ Track & Field & Deb Boyles

INTENSE TRAINING FOR YOUR DAY, YOUR RACE, YOUR FACE



