4TH ANNUAL CASEN RILEY SK

When: August 22, 2075
Time: Registration/Check-in is 6:00-6:45,
Run/Walk begins at 7:00
Place: Maxwell Golf Course, 1002 S 32nd St - Abilene
(325) 692-2737, www.golfmaxwell.com
"5k will be ran on the golf course*
Entry: Register before August 15th - $20, (ensures free t-shirt)
Register After August 15th & day of the race - $25
(t-shirt & requested size if available)

Forms: Make checks payable to: Casen's Crew For more information on the event,
Mai/l Registration form & Entry fee to: E E about Children’s Cardiomyopathy
Casen'’s Crew : Foundation
3050 Grand Ave and for Casen’s story visit:
Abilene, TX 79605 E Www.casenscrew.com
print more forms from casenscrew.com - or call Heather Riley
Awards: Overall: Male / Fermale (1st) 325-370-6379
Age Groups: Male / Female (1st, 2na, 3rd) Proceeds go to Children's Cardiomyopathy
(12 and under, 13-19, 20-29, 30-39, F°“"d°'t‘°2:r';‘i’ot;';ji‘r‘:t:;feaed by

40-49, 50-59, 60-69, 70+)

Casen Riley 5K Registration Form
Male D Female D

First Name (please print) Last Name Date of Birth Age
| will participate in:
1.5 Mile Walk [ ] skrun  []
Address
T-Shirt Size
Small X-Large
Medium XX-Large
City/State/Zip Large
NOTE - Shirts are
provided to all
pre-registered
participants. Those
registering after
Phone Number E-mail address onsﬁ:gﬁzt;zs;:irare
Additional Donation 3 i o sorec soe.

WAIVER AND RELEASE STATEMENT (All Athletes must read and sign)

| have read the accompanying event information and understand the policies of the event. | know that running and walking a trail race is a potentially hazardous activity. | should not enter unless | am medically able and properly
trained. | assume all risks associated with my voluntary participation in this event, including but not limited to, falls, contact with other participants, the effects of the weather, including extreme temperatures, traffic and all
conditions of the road, all such risks being known and appreciated by me. Knowing these facts, and in consideration of your accepting my entry, | for myself, my heirs, executors, administrators, or anyone else who might claim
on my behalf, covenant not to sue and WAIVE, RELEASE AND DISCHARGE Casen Riley 5K Fun Run/Walk, Casen's Crew, Maxwell Golf Course, all sponsors, race officials, workers or volunteers, their representatives, successors or
assigns for ANY AND ALL claims or liability, whether forseen or unforseen, for death, personal injury or property damage arising out of, or in the course of my participation in this event. | further grant full permission to the above
mentioned sponsors, organizers and or agents authorized by them, to use any photographs videotapes, motion pictures, recordings or other record of the event for any reasonable purpose.

Signature of Participant (or signature of Parent or Guardian if age 17 or under) Date

Race Director Use Only
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