
WAIVER & RELEASE 
 OF ALL CLAIMS FOR 

PARTICIPANTS 
Please read this form carefully and be aware that in 
registering yourself or your child and your/his/her 
participation in this program you will be waiving and 
releasing all claims for injuries yourself or said child 
might sustain arising out of this program. 

RELEASE 

As the participant or parent/guardian of a participant 
in this program, I recognize and acknowledge that 
there are certain risks of physical injury as a result of 
my or my child’s participation in this activity. By my 
signature below, I hereby consent to my own or my 
child’s participation in any and all activities  associated 
with this program, and hereby acknowledge and agree 
as follows: 

 To assume the full risk of any injuries, including 
death, damages, or loss which the participant 
may sustain; 

 To waive and relinquish all claims that I or the 
participant may have against the City of  
Mishawaka, the Mishawaka Parks & Recreation 
Department, or any related or  associated      
entities or employees as a result  of I/or my child        
participating in this program; 

 To indemnify and hold harmless the City of 
Mishawaka, the Mishawaka Parks &   Recreation 
Department or any related or       associated enti-
ties or employees from any and all claims as a 
result of my or my child's participation in this 
program; and, furthermore, 

 I do hereby fully release and discharge the City of 
Mishawaka, the Mishawaka Parks & Recreation 
Department or any related or associated entities 
or employees from any and all claims from    
injuries, including death, damage, or loss        
sustained as a result of my child’s participation in 
this program. 

With my signature below, I acknowledge that I have 
read and understood the above release on behalf of 
myself or child.  

(PRINT NAME:)  _____________________________________________ 

_________ ___________________________________ 

DATE    PARTICIPANT or PARENT/GUARDIAN  

Sponsored by:  
 

Saturday, 
April 26, 2014 • 8:00 am 

Day of Race Registration/Packet Pickup 7:00 am 
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Your City, Your Parks, Your Run! 



REGISTRATION  
INFORMATION 

EVENT TYPE 

5K Run 

T Shirt Size     (circle one) 

Subtotal: 

Total: 

$25.00

Single 

LRG 

$45.00 

Family 

MED 

XLG 

Name  

Address 

Email 

Mail or Register online by April 18, 2014 

Use our facebook link to register online 

Payment and Registration must be received by April 18, 
2014 at 5:00 p.m. 

 

Checks and money orders payable to:  

City of Mishawaka.  

Mail to: Mishawaka Parks & Recreation 
904 North Main Street 
Mishawaka, IN 46545 

 

DAY OF RACE: 
Race registration and packet pick-up: 

From 7:00 a.m. to 7:45 a.m.  

Location: 
Robert C. Beutter Park 

400 N. Spring Street 
Mishawaka, IN  46544 

Race will start on N. Hill Street 
 

NO FRIDAY PACKET PICK-UP 
This event professionally chip timed by T&H Timing 

Note: T-Shirt size and availability 
guaranteed ONLY for pre-registered 
participants. A Family can be up to 
four people of the same household. 

PLEASE COMPLETE WAIVER & RELEASE ON       

REVERSE SIDE. WAIVER & RELEASE MUST BE 

SIGNED FOR REGISTRATION TO BE VALID. 

AGE CATEGORIES   

Birthdate  Age 
M or F 
Gender 

5K Run/Walk ENTRY FORM 2014 

Phone Number 

Cash (Paid at the Park Office) 

Money Order 

Method of Payment 

Check 

Check/Money Order #                      

Receipt #            

FOR OFFICE USE ONLY: 

**Please print clearly and legibly!** 

14 & Under 15 - 19 20 - 29 30 - 39 

40 - 49 50 - 59 60 - 69 70 & Older 

 

AWARDS  

 Trophies will be presented to the first three (3) overall  
finishers, male and female, in the 5K Run.  

 Awards will be presented to the first three (3) in each age 
group, male & female, in the 5K Run. (excluding trophy         

winners.) 

 Finisher Ribbons will be presented to all of the Walkers. 

 Awards presentation will be held at the start/finish line. 
 

NO REFUNDS WILL BE GIVEN FOR ANY FEES. 

SML 

$45.00 $25.00 5K Walk 

For online registration see our Facebook link: 

https://www.facebook.com/MishawakaBeutterParkRun  

OR http://www.mishawaka.in.gov/beutterpark5k 
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