Westfield High School
5K Run for Scholarships

When: \ ? ? [ f
- Saturday, April 5, 2008 ]_ﬂ_{@ g}ﬂz Bgm

What Time:
- 8:00 AM 5

PACKET PICKUP (Westfield High School):
- Friday, April 4th /4:00t0 6:30 P.M.
- Saturday, April 5th /6:30to 7:30 A.M.

5K Race Pre-Regigtration:

- Postmarked Prior to March 1%
- $20.00

- Postmarked March 1% —March 31st
- $22.00

scholaships
- Postmarked After April 1st @
- $25.00

*All Students under the age of 18 - $15 Registration Fee Applies

- RESTRICTIONS: No headphones, dogs, race strollers, in-line skates or roller blades, please

Race website — http://ptsa.westfieldhs.or g/5kr acefindex.htm or online registration at I'IttP://www.runwasl'\ington‘com

Make checks payable to:

Westfield 5K Run / Walk - Entry Fee through February 30th: $20.00; March 1st- March 31%: $22.00; After April 1st:
$25.00
Mail to: Westfield High School 4700 Stonecroft Blvd. Chantilly, VA 20151

Last Name First Name Middle Initial
I EEEEEEEEEn

Street Address sex: M F
INEEENEEEEEN NN

City State Zip shirtSizee S M L XL
Telephone Date of Birth MMDDYY Age on Race Day

Westfield High School? (Circle one) Staff / Student Email Address

Student Class Year Student Entry fee $15.00

The following must be signed by the runner (or parent/guardian if under 18):

I know that running is a potentially hazardous activity. | should not enter and run unless | am medically able and properly trained. | agree to abide by any
decision of a race official relative to my ability to safely complete the run. | assume all risks associated with running in this event including, but not limited
to: falls; contact with other participants; the effect of the 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 in consideration of your accepting my entry, | for myself and anyone
entitled to act on my behalf, waive and release the organizers of the Westfield 5K, USATF, PVA, and all sponsors, their representatives and successors from
all claims or liabilities of any kind arising out of my participation in this event or carelessness on the part of the persons named in this waiver. Further, |
grant permission to al of the foregoing to use any photographs, motion pictures, recordings, or any other record of this event for legitimate purposes.

Signature (parent or guardian if under 18) Date:

- L L1 [T ]


http://ptsa.westfieldhs.org/5krace/index.htm
http://www.active.com/event_detail.cfm?CHECKSSO=0&EVENT_ID=1527582

