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1st Frosty 5K Run/Walk and 
 Snowball Dash/Walk
Saturday, March 3rd 2012

Entry Fees 
Frosty 5K: $15 early registration 
				       $20 day of registraion
       Snowball Dash: $10 early registraion
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Deadline:February 24th 
Place
Walter Johnson Park

Starting Tme 
   8:00 a.m. – Registration inside CRC building
   9:00 a.m. – 5K run/walk and Snowball Dash begin
Age divisions will be annouced day of race.
For more information call CRC @ 620-251-5910
www.coffeyvillerec.com

 (
Participant Information
 5K Run/Walk        
     Snowball Dash/Walk
Name
 
Phone Number
T-Shirt Size:
Child:
Adult:
Small  
 
Med  
 
 Large
        
 Small 
 
Med 
 Large 
XL  
 XXL
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Race Waiver & Release form
In the event that the above named individual is taken to an emergency room or medical care facility and in need of treatment, any member of the Coffeyville Recreation Commission staff, volunteers and the City of Coffeyville has my consent to authorize such treatment by the doctor(s) of their choosing as the doctor(s) deem necessary.
I, the undersigned, do hereby acknowledge that the above will participate in the listed activities with full knowledge of the risks involved and I hereby agree to assume those risks and hold the Coffeyville Recreation Commission, all of its' officers, employees, volunteers and the City of Coffeyville free from liability for any injury, harm or complications of any kind.  Furthermore, I do understand that accident insurance is not provided by the Coffeyville Recreation Commission or City of Coffeyville and I hereby agree full responsibility for any and all medical expenses resulting from any accidents or injuries suffered by the above named child while participation in the activity/activities listed above. Any pictures taken during the program will be used for future marketing.
Signature: 								

Print Name:								
Date						
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