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REGISTER BY MAIL

ABOUT THE RACE

e The 5K benefits horticultural and
educational programming at Kingwood
Center Gardens Address:

City, State, ZIP:

Last Name:

First Name:

o The race begins at 9:00 AM and is chip
timed Phone:

Email:

o The award ceremony will be held in the
Courtyard after the race Gender: —— Age:

.. . . Shirt size, please circle one:
o Participants can enjoy shopping in the

Garden & Gift Shop, dining in the Gateway
Café, and free admission to the gardens

Male- S ML XL XXL
Female- S M L XL XXL

Youth-SML
. . N .
v Please park in KIngWOOd S Trlmble Road Waiver & Release: In consideration of the acceptance of entry, | waive for myself and
parking lot and enter through the Garden my heirs any and all claims for damages against Kingwood, the sponsors of the
. . Kingwood 5K, Ohio Race Day Timing, their representatives and all race officials and
Gateway visitor center volunteers for injuries received during and as a result of this event. If | should suffer

injury or iliness, | authorize race officials to use their discretion to provide treatment
or to transport to a medical facility and | take full responsibility for this action. |
certify that | am physically fit and have sufficiently prepared myself for this event.

Participant Signature (or parent/guardian if under 18):

MAKE CHECKS PAYABLE TO:
KINGWOOD CENTER GARDENS
MAIL TO: DOUG HEESTAND

431 EDGEWOOD ROAD 555_'09@‘7’1&"%”[——)

MANSFIELD, OHIO 44907 « BKx Clk



