
5K 

Registration 

Form

WAIVER AND RELEASE STATEMENT
(this form must be signed and mailed to complete registration)

I agree to participate in this event and/or the beginners training program at my own risk, 
and in doing so, absolve organizers of the 5K for United Way, volunteers, and Marshfield 
Area United Way of any responsibility of my wellbeing.

I grant to Marshfield Area United Way and any sponsors the exclusive right to the free use 
of my name, my voice, and/or my picture in any broadcast, advertising, promotion or other 
account of this event.

Signature of Participant: ____________________________________      Date:   ________________

Signature of Guardian (if under 18): __________________________       Date:  _________________

Mail completed form with entry fee to:

Marshfield Area United Way
PO Box 771

Marshfield, WI 54449

RUN OVER

5K RUN - JULY 2015

Name____________________________________ Address_________________________________

City__________________________Zip ________ Phone___________________________________

Email_____________________________________ Age______

Event        [   ] 5K Run      [   ] 5K  Walk Gender          M       F

T-Shirt Size (adult sizes)          Small Medium      Large       XL          XXL

Payment     [   ] Cash          [   ]Check [   ] Credit Card (please call 715-384-9992)

Entry Fee:  $25 before 06/30;  $30 after *all proceeds benefit the nutrition 
on weekends program


