
 

 
 

 
2015 5K & Obstacle Challenge 

 
First and Last Name ___________________________________________________________  
Gender________ Age __________   Date of birth ____________________________________ 
Email address   _______________________________________________________________ 
Cell Phone ___________________________________________________________________ 
Address _____________________________________________________________________ 
City__________________________________ State _________ Zip  ____________________ 
Emergency contact name _______________________________________________________ 
Emergency contact phone _______________________________________________________ 
 
Registration category  (Race Day: Add $5 to registration) 

  5K Run/Walk Adult - Individual Age group/open - $25 

  5K Run/Walk Youth - Individual Age group/open - $20 

  5K Run/Walk Amputee Division Adult - Individual Age group/open - $25 

  5K Run/Walk Amputee Division Youth - Individual Age group/open - $20 

  5K Wheelchair Division Adult - Individual Age group/open - $25 

  5K Wheelchair Division Youth - Individual Age group/open - $20 

  Obstacle Challenge (each - teams of 2) - Individual Age group/open - $25 

  Combo 5K plus Obstacle Challenge (each - teams of 2) - Individual Age group/open - $40 
 
How did you hear about this event?  

Active.com            Facebook           Family / Friend Haitirehabproject.org 

Past participant     Print Marketing  Other Website   Other _____________ 
 
T-Shirt Size (One free T-Shirt comes with each registration) 

Small                Medium            Large           Extra Large          XX Large   
 
Additional T shirts  $15.00 each 

Small                Medium            Large            Extra Large          XX Large   

TEAM INFORMATION 

All Obstacle Challenge and Combo 5K/Obstacle Challenge Team members must register 
in the same registration category as the team captain in order to join a team in this event.  

Do you want to join or create a team?  

     Obstacle Challenge (teams of 2) Team Name: ___________________  

     Combo 5K plus Obstacle Challenge (each - teams of 2)  Team Name: ______________ 



WAIVER AND AGREEMENT 

Please read the following waiver and agreements carefully.  

I know that participating in a road race/obstacle challenge is a potentially hazardous activity, 
which could cause injury or death. I will not enter unless I am medically able and properly 
trained, and by agreeing to the terms below, I certify that I am medically able to perform this 
event, and am in good health, and I am properly trained. I agree to abide by any decision of a 
race official relative to any aspect of my participation in this event, including the right of any 
official to deny or suspend my participation for any reason whatsoever. I attest that I agree to 
abide by all rules of the race. I assume all risks associated with participating in this race, 
including but not limited to: falls, contact with other participants, the effects of the weather, 
including high heat and/or humidity, traffic and the condition of the road and sidewalk, all such 
risks being known and appreciated by me. I understand that bicycles, skateboards, roller skates 
and roller blades are not allowed in the race and I will abide by all race rules. Tandem racers 
and strollers are permitted. Having read this waiver and knowing these facts and in 
consideration of your accepting my entry, I, for myself and anyone entitled to act on my behalf, 
waive and release the Haiti Rehab Project and the city of Utica, all event sponsors, their 
representatives, and successors from all claims or liabilities of any kind arising out of my 
participation in the event, even though that liability may arise out of negligence or carelessness 
on the part of the persons named in this waiver. I grant permission to all of the foregoing to use 
my photographs, motion pictures, recordings or any other record of this event for any legitimate 
purpose.  I agree to the Haiti Rehab Project Waiver. 
 

By entering my name below, I assert that I have reviewed and agree to the waivers and 
agreements I have selected above.  

Signature: ___________________________________________________________________ 

Parent/Guardian Signature (if registrant is under 18 years old): __________________________ 

  

PAYMENT INFORMATION  

Registration: ________________________________ 

Additional T shirts: ____________________________ 

Additional Donation (for rehab clinic in Haiti): ___________________________ 

Total: _______________________________________________________________ 

PAYMENT METHOD  

Cash Check # __________     Credit Card #:_________________________ 

                                                                        Exp Date____________ Security Code _______ 

 
Thank you so much for supporting those with disabilities in Haiti 

Where there is great need, there is great opportunity 

 


