
Return form and payment to:
Love, Chloe Foundation

1316 Meyer Drive – Salina, KS  67401
Make checks payable to:
Love, Chloe Foundation

DEADLINE: March 16 2019:
(Guaranteed shirt size deadline is March 10)

ENTRY FEES: $30 for adults
$15 for 12 & under  

(prices increase $5 after March 20)

WAIVER (MUST BE SIGNED) I know that running 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 abil-
ity to safely complete the run. I hereby certify that I am in good health and I 
have trained to run the distance of the race, which I am entering. I assume 
all risks associated with running in this event including, but not limited to: 
falls, contact with other participants, the effects of weather, including high 
heat and/or humidity, traffic and the conditions of the road, all such risks 
being known and appreciated by me. Having read this waiver and knowing 
these facts and in consideration of your accepting my entry into this running 
race, I, for myself and anyone entitled to act on my behalf, waive and re-
lease The Cure Starts Now (collectively “The Sponsors”), their officers, direc-
tors, agents, volunteers and employees, all states, cities, countries or other 
governmental bodies or locations in which events or segments of events are 
held, 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 this waiver. I grant permission to all of the foregoing to 
use any photographs, motion pictures, recordings, or any other record of this 
event for any legitimate purpose. I understand that bicycles, skateboards, 
roller skates or inline skates and animals are not allowed in the event and I 
will abide by this guideline. I am aware that the Sponsors strongly discour-
age the use of personal audio devices (iPods and MP3 headsets).

I authorize any healthcare provider to release any and all information per-
taining to my healthcare, medical condition and medical treatment as a result 
of my participation in this event to the Sponsors and their respective staffs.

I agree to the terms above

Signature: _____________________________________________   
                 (Parent/guardian for minors)

Date: ___________________________

FOR MORE INFORMATION

REGISTRATION FORM 

Saturday, March 23

Bill Burke Park   
1501 E. Crawford  •  Salina, KS

PACKET PICK-UP
Friday, March 22  •  4pm-7pm

116 S. Santa Fe

EVENT SCHEDULE
8:00 AM – On-site registration and 

check-in
8:50 AM - Introduction of heroes

9:00 AM– 5K and 1mile Run/Walk

10:15 AM - Costume Contest (prizes 
for winners!)

10:30 AM - Awards
 The top male and female finishers 

will receive a special award.  
Top 3 finishers in each age/gender 
catagory will recieve a medal

_______________________________________________
NAME

_______________________________________________
ADDRESS

_______________________________________________
CITY     STATE   ZIP

_______________________________________________
EMAIL

_______________________________________________
PHONE      

AGE ON RACE DAY _____________________________

RACE OPTION (circle one):       5k            1 mile

SHIRT SIZE:  ___________ GENDER __________

Youth sizes S, M, L - Adult sizes S, M, L, XL, 2Xwww.superherostrong.org
heidi@lovechloe.org  

or 785-342-5534

20
19

5K & 1mi 
run/walk Family Fun Run

love, Chloe Saturday 
March 23, 

2019
Bill Burke Park, 

Salina, KS

Come and  

support our 

local child-

hood cancer  

heroes!

Register online at   
superherostrong.org


