RESCUE WARRIOR RESCUE WARRIOR 5K
SATURDAY, MAY 19™, 2018
START - 0715

THESE THINGS WE DO ....
THAT OTHERS MAY LIVE

SCHEDULE:

FRIDAY, MAY 18', 2018:

10 AM - 6:30 PM: Packet Pickup &
Registration at Running Zone
3696 N. Wickham Rd., Melbourne

"[HE AVENUE

\ gy
ARMED FORCES DAY j‘l V I ERA

The Avenue Viera

SATURDAY, MAY 19", 2018 2261 Town Center Ave, Viera, FL 32940
The Avenue Viera
2261 Town Center Ave, Viera GRUB & GOODS
6:00 AM: Race Day Packet Pickup and ¢ *NEW THIS YEAR* Team Division!
Registration Opens ¢ Awesome Technical Shirts
_ e Fun Race Packets
7:00 AM: Race Day Packet Pickup and e Dog Tag Race Awards
Registration Closes AWARDS
7:15 AM: 5K Start Top 3 Overall M & F, Top Masters (40+) M & F,
*Awards Ceremony immediately after race Top 3 M & F in the following age groups: 8 and under, 9-11, 12-

14, 15-19, 20-24, 25-29, 30-34, 35-39, 40-44, 45-49, 50-54, 55-
59, 60-64, 65-69, 70-74, 75-79, 80+
BENEFITS: Top 3 Teams (Co-ed, minimum 4 people on team)
RESCUE SPECIAL FUNCTIONS COMMITTEE Largest Team Participation Award
REGISTRATION FEES
Until Monday, 4/30/18: $30 per person
5/1/18 through Race Day: $35 per person
REGISTER ONLINE UNTIL 5/17/18 AT 1159
HTTP://WWW.RUNNINGZONE.COM/EVENTS/RESCUE-WARRIOR-5K-2/

CONTACT:
MARCUS SMITH, 321-345-6334
RESCUEWARRIORSK@OUTLOOK.COM

________________________________________________________________________ =
OFFICIAL ENTRY FORM RESCUE WARRIOR 5K RACE MANAGEMENT BY
CHECKS PAYABLE TO: Rescue Special Functions Committee
MAIL TO: Running Zone, 3696 N Wickham Rd, Melbourne, FL 32935 Rm

FIRST NAME: LAST NAME: m v

SEX: [IMALE COFEMALE DOB: _ / /  AGE ONRACEDAY

ADDRESS Ty STATE zIp
PHONE EMAIL

SHIRT SIZE (UNISEX): [CJADULT SMALL CJADULT MEDIUM [JADULT LARGE CJADULT XL CJADULT XXL
TEAM NAME

INCOMPLETE OR UNSIGNED ENTRY FORMS WILL NOT BE ACCEPTED
In consideration of my entry being accepted, | intend to be legally bound, and hereby for myself, my heirs, and executors, waive all rights and claims for
damages which may hereafter accrue to me against the sponsors, officials, volunteers, and supporters of this race (series) and any representatives, successors,
or assigns for any and all damages or injuries which may be sustained and suffered by me in consideration of my association with an entry or participation in the
Rescue Warrior 5K. If | should suffer injury or illness, | authorize the officials of the race to use their discretion to have me transported to a medical facility, and |
take full financial and legal responsibility for this action. | attest and verify that | am physically fit and have my physician’s permission to participate in this event. |
hereby grant full permission to any and all of the foregoing to use any photographs, email, videotapes, or any other record of this event for any purpose of the
event whatsoever. | have read the above release and understand that it presents a risk of physical injury, knowing this | am entering this event at my own risk.

SIGNATURE SIGNATURE OF PARENT FOR THOSE UNDER 18 DATE



http://www.runningzone.com/events/rescue-warrior-5k-2/

