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THE 1st Annual Association of Nursing Students 

Heels for Healing 5K & Kid’s Fun Run
Saturday, March 31, 2012
Registration Form

Pre-registration (by Sunday, March 25): $20 for 5K; $10 for Kid’s Run

 

Late (after March 25) & race day registration: $25 for 5K; $12 for Kid’s Run
Check-in begins at 7:30 a.m. and the 5K race will begin at 9 a.m. at the Old Well on Cameron Avenue.  The Kid’s Fun Run will follow immediately after at 9:50 a.m.

Participant name: __________________________________________

Phone #: _______________________
Email address: _________________________  

T-shirt size:  _____
(adult sizes [S-XXL] for 5K; child sizes [S-XL] for Fun Run)
Mailing address: ____________________________________________



____________________________________________

Gender: M/F  


Date of Birth: _____________

Age on race day: _________

Please circle below the event in which you will be participating:
1. 5K Run



2. Kid’s Fun Run (1/2 mile)
3. Donation only (will not participate) 

Would you like to make an additional donation to help support BounceBack Kids and UNC nursing students?

$___________

How did you hear about us?

__________________________________________________

Please fill out this form and then mail it along with your signed release waiver and payment
 (check made out to UNC ANS) to:

ATTN: ANS 5K
Carrington Hall, CB#7460
Chapel Hill, NC 27599

Please be sure to read and sign the attached release waiver.

Please contact Lisa Skiver at lmskiver@email.unc.edu or uncans5k@gmail.com with any questions!
Association of Nursing Students Heels for Healing 5K

RELEASE AND INDEMNITY AGREEMENT


As part of the consideration for my participating in the Association of Nursing Students Heels for Healing 5K, I hereby release, hold harmless, and forever discharge The Association of Nursing Students and Cardinal Race Services, their employees and agents from any and all liability, claims, demands, actions, and causes of action whatsoever arising out of or related to any loss, property damage, or personal injury, including death, that may be sustained by me or to any property belonging to me while I am participating in this event.


I understand and acknowledge that vigorous exercise is a potentially hazardous activity that involves a risk of injury and even death.  I further understand and acknowledge that it has been recommended that I have a physical examination and that I consult with my physician about physical activity and exercise before participating in the Association of Nursing Students and Cardinal Race Services, especially if I have any physical conditions that may be harmfully affected by vigorous exercise including, but not limited to, heart, circulatory, respiratory, or musculoskeletal conditions.  I acknowledge that I have either had a physical examination and been given my physician’s permission to participate or that I have decided that I will participate in this activity without the approval of my physician.


I acknowledge that my participation in this activity is elected by me and not required.  I voluntarily assume full responsibility for any risk of loss, damage or personal injury, including death, and for any property damage that may be sustained by me as a result of my participation in this activity except that caused by the negligence of the Association of Nursing Students and Cardinal Race Services, its employees and agents.  I further agree to indemnity and hold harmless the Association of Nursing Students and Cardinal Race Services, its employees and agents from any loss, liability, damage or cost, including court costs and attorney’s fees that may incur due to my participation in this activity, except that caused by the negligence of the Association of Nursing Students and Cardinal Race Services, and its employees and agents.


This release and indemnity agreement is binding on myself, my heirs, assigns, and person representatives.  I acknowledge that I am 18 years old or more.  If I am not yet 18, my parent or guardian has also signed below, and all references to “I”, “my”, and “me”, herein refer both to me and to my parent or guardian.

_____________________________




___________________

Signature of Participant






Date

_____________________________




___________________

Signature of Parent or Guardian





Date

(if Participant is under 18)
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