
 
 

5K Run/Walk to End Domestic Violence 

October 3, 2015 

 

Registration Form 

 

PLEASE USE BLOCK LETTER PRINTING 

 

Circle Race:   5K       Youth Race 

 

Circle T-shirt Size (5K only):  Small    Medium    Large   XL   XXL 

 

First Name: ___________________  Last Name: ________________________ 

 

Date of Birth:  Month __  Day ___ Year _______ Circle Gender:  Female     Male    

 

Street: ___________________________________________ City: ___________________ 

 

State: ______  Zip: ____________ Emergency Phone:  ______________________ 

 

Email Address:  _______________________________________________ 

 

Fees:  Adult 5K:  $25 ($20, if received before 8/22) 

          Student 5K:  $15 ($12, if received before 8/22) 

          Youth Race:  FREE 

 

Make check payable to:  Women’s Center of Rhode Island 

Mail to:  Women’s Center 5K, PO Box 603300, Providence, RI 02906 

 

Waiver:  Children under 13 years of age who are participating must be accompanied by an adult. All  

participants must sign the waiver below. Participants under 18 years of age must secure the 

signature of a parent or legal guardian. I have full knowledge of the risks involved with and 

understand that I could be injured during the 5K/Youth Race event. I agree to assume all risks of such 

injury. I unconditionally release and discharge the Women’s Center of Rhode Island and all other persons 

entities involved with this event from any and all claims, damages, and expenses that may arise directly or 

indirectly from my participation in this event. I understand that neither the Women’s Center of Rhode 

Island nor any of the other sponsors, individuals, or groups involved in the coordination of this event 

makes any representations or warranties about the fitness or condition of the public parks, streets, or trails 

that will be used for the 5K/Youth Race event. Furthermore, I agree that none of those parties is 

responsible for the maintenance or condition of those parks, streets, or trails, or for the public safety 

thereon. I hereby certify that I am in good physical condition and that I am able to participate in this event 

without harm to myself or others.  

 

I have read and agree to the above waiver. 

 

Signature (Parent or guardian must sign for participants under 18) _______________________________ 

 

 

 

 

 


