
Becca’s Relay for Life Run 
5K Run/Walk 

Sunday May 2rd, 2010 at 2 PM 

*Becca’s RFL team wanted to honor her & keep this race going 

ONE DAY*GREAT CAUSE! 
 

 
 
Race day registration: 12:30-1:30 pm at the South Whitley Public Library, 201 East Front St, So Whitley, IN 
46787/Phone: 723-5321 
Contact information: Amber Peters/ ambershae82@yahoo.com or Tina Ray/ therays1987@gmail.com  
Preregistration: Amber Peters: 101 West Pine St, South Whitley IN 46787  
Entry fee: Free will donation—please makes checks payable to: American Cancer Society 
*Door prizes will be given, but no age group medals.  Please come and celebrate this fight against cancer.  
T shirt size: __S __M __L __XL (until we run out)  

*PLEASE READ AND SIGN RELEASE: I know that running a road race is a potentially hazardous activity. I should 

not enter and run unless I am medically able and properly trained. I agree to abide by any decision of a race 
official relative to my ability to safely complete the run. I assume all risks associated with running in races, 
including, but not limited to: falls, contact with other participants, the effect of the weather, including high heat 
and/or humidity or lightning, the conditions of the road and traffic on the course, all risks being known and 
appreciated by me. Having read this waiver and knowing the facts and in consideration of your acceptance of my 
entry in the race, I, for myself and anyone entitled to act on my behalf, waive and release the directors of this 
race, the town of South Whitley, the Public library, all sponsors, their representatives and successors, from all 
claims or liabilities of any kind arising out of my participation in this event even though that liability may arise 
out of negligence or carelessness on the part of the persons named in the waiver. I grant permission to all of the 
foregoing to any photographs, motion pictures, recording or any other record for legitimate purpose.  
  
 

________________________________                        ___________________________________ Date______ 

Participant’s name (printed)                                           Signature of participant or parent/guardian  

 

DOB__________Age________   Male/Female                     Phone Number ___________________________ 


