
LIABILITY WAIVER FOR THE SO. CAL. UNIVERSITY OF HEALTH SCIENCES,  5K RUN, 5K WALK & ½ MILE KID RUN
ENTRY FORM: Please make check payable to: ASB5K, and mail to; The Finish Line International, 7846 Connie Dr., Huntington  Beach, CA    92648   

CIRCLE THE RACE YOU ARE ENTERING:      5K Run            5K Walk           ½ Mi. Kids Run                MALE                   FEMALE

                                                                                                            (12-Under)
CIRCLE SHIRT SIZE :      MED.                LG.                XLG.

NAME:_____________________________________________AGE_______PHONE_____________
(Print or Type Clearly)    (On Race Day) 

ADDRESS__________________________________CITY____________________ZIP___________
WAIVER: In consideration of the acceptance of this entry in said 5K Run, 5K Walk, ½ Mi. Kid Fun/Run  races to be held March 22, 2008,
at Southern California University of Health Sciences, Whittier,  CA., we, the undersigned participant and (if participant is under 18 years
of age) parent  or guardian, intending to be legally bound, do hereby for ourselves, our heirs, executors and administrators, waive, release
and forever discharge any and all rights or claims for damages which we, or either of us, may have or which hereafter accrue to us, or either
of us, against any and all persons, organizations and legal entitles affiliated with such race and , more particularly, the officials of the Cities
of Whittier and La Habra and their City Councils, Southern California University of Health Sciences, The Finish Line International, together
with their representative officers, agents, representatives, employees, successors, assign and/or sponsors, for any and all damages which
may be sustained or suffered by us in connection with or entry in, and/or arising out of our traveling to, participation in and returning from
said race. I/we hereby agree to release to the race promoter full and exclusive rights to record my performance in said race on film,
videotape or still photography for use without compensation. I/we understand that this is an arduous athletic event and hereby certify that
I am properly conditioned to participate.

SIGNED____________________________________________DATE_________________________
(Participant)

SIGNED____________________________________________DATE_________________________
Parent or legal guardian if participant is 17yrs. or younger PDF

CUT & RETURN ENTRY —-----------------------—----------—  CUT & RETURN ENTRY ------------------------------------------ CUT & RETURN ENTRY

RUNNING/WALKING DIVISIONS ONLY
Circle Race - Check Division 

5K WALK

Walk awards to the

TO P TEN (10)

O VERALL Walkers to

cross the F inish Line.

5K RUN

Div male female

13-u * *

14-17 * *

18-23 * *

24-29 * *

30-34 * *

35-39 * *

40-44 * *

45-49 * *

50-54 * *

55-59 * *

60-64 * *

65-69 * *

70-74 * *

75-79 * *

80+ * *
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