Race For Recovery 10K CYCLIST RUN, 10K RUN, 5K RUN, & 5K WALK Saturday, May 31, 2008 beginning @ 7:30 AM (Registration Opens @ 6:00 AM)

· ENTRY FEES FOR PRE-ENTRY online or via mail-in must be received by 5/28/08.

· MAKE CHECKS PAYABLE TO RECOVERY COMPLEX

· SIGN THIS ENTRY FORM and mail along with your check to:  Recovery Complex

                                                                                                               208 Sunset Avenue

                                                                                                               Clarksville, IN 47129

EVENT (Check one)

⁯ 10K CYCLIST RUN     ⁯ 10K RUN     ⁯ 5K RUN     ⁯ 5K WALK

GENDER:  ⁯ M     ⁯ F                  T-SHIRT:  ⁯ S     ⁯ M     ⁯ L     ⁯ XL     ⁯ 2X     ⁯ 3X

DATE OF BIRTH:          /     /          

AGE (Race Day):
LAST NAME:________________________FIRST NAME:_____________________PHONE:___________________
STREET ADDRESS: _______________________________________________________________________________

CITY_______________________________________STATE:____________ZIPCODE:_________________________

RELEASE, WAIVER AND ASSUMPTIONS OF RISK:  In consideration of your acceptance of my entry, I intend to be legally bound for myself and my heirs.  I hold harmless the County of Clark, the City of Jeffersonville, the Recovery Complex, Serenity, Inc., and the Jeffersonville Token Club and all sponsors of the Race for Recovery.  I attest and verify that I am physically fit and have sufficiently trained for this competition.



CUT HERE - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - - - - - - - -  - - - - - - - -- -CUT HERE
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