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Name(please print)

Age Circle One: Male Female
Circle One: 8K Run 1.5 Health Walk/Run
Address

City/State/ZIP

Phone #

E-mail address

Are you representing a company or organization?

Circle one: YES NO

If yes, company/organization name:

AGE DIVISION Circle onedivision below:
6 & Under  7-10 11-14 15-19 -2
30-39 40-49 50-59 60-69 7Mer

In registering for the “I Ran From the Cops” 8K Ruan 1.5K Walk/Run (Event),
acknowledge that no insurance is provided and urasdliability and responsibility for al
cost relating to any accident or injury that miglticur while participating in the Eve
Furthermore, | agree to save and hold harmlesCdmralia Police Officer Associatid
Thorbecke’s Fitlife Center, and the City of Ceraltheir agents, employees and

volunteers from any liability, damages or expaniseany way to the participants of

Event.
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SignaturgREQUIRED):

Mail or drop off completed applications to

8K Fun Run
Centralia Police Dept., 118 W Maple St, Centralia 98531
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