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9K PINK RUN 2017

for breast cancer awareness

Live Better, the Archbold-led community

Saturday, September 30,2017

Lewis Hall Singletary Oncology Center
919 S Broad Street, Thomasville, GA

health initiative, is hosting a 5K pink run to
kick off Breast Cancer Awareness Month.

Registration Packet Pick-Up
September 29 (or day of) from 3-5pm
Lewis Hall Singletary Oncology Center

RACE DAY SCHEDULE

The Pink Run will help promote the link
between obesity and cancer, as well as the

early detection of breast cancer and overall
healthy living.

Registration . . . . . . 7:00 am i Runners and walkers are welcome.

RunsStart ..o 8:00 am °  Health education materials will be available.
WalkStart . . . .. .. 8:05am i

Awards . . ... ... 9:00 am . Wear your best pink attire!

INDIVIDUAL PRE-REGISTRATION

8257

person

> If registering via mail, please send completed registration
and payment to:

Archbold Pink Run, P.O. BOX 1018, Thomasville, GA 31792

» Teams can be entered

> Register online!
www.archbold.org/pinkrun

> Deadline: September 21, 2017

TEAM PRE-REGISTRATION

> Gather your friends,

> All participants registering as a team

family, or co-workers and
form a Live Better Pink 5K
Run team to get a reduced
rate per participant

must submit all registration forms
and payment together. Multiple
checks accepted. Online registration
not available for team registration.

to win:’‘Most Creative
Team Name) ‘Best Team
Costume’and ‘Most Team
Members Registered’

INDIVIDUAL SAME-DAY REGISTRATION $305%,

» Cash or
check only

> Same-Day team
registration not available

> T-Shirts for same-day registrants
will be available as supplies last

% ARCHBOLD



9K PINK RUN 2017 REGISTRATION FORM

O Male [O Female

Name Age

Team Name—must have 10 or more participants to register as a team

Email Address Phone Number
Mailing Address City State Zip Code
Emergency Contact Name

Emergency Contact Phone Number

Shirt Type: Shirt Size:
O Short-sleeve O Youth Small O Youth Medium [0 Youth Large O Adult XL
O Long-sleeve O Adult Small O Adult Medium OO0 Adult Large O Adult 2XL

Waiver: | realize that running is a potentially hazardous activity. | should not enter the run unless | am
medically able and properly trained. | agree to abide by any decision of a race official relative to my ability to
complete the run safely. | assume all risk associated with participating in this event including, but not limited
to falls, contact with other participants, the effects of weather, traffic, and conditions of the paths and roads,
all such risks being known and appreciated by me. Having read this waiver, and in consideration of this entry,
| the undersigned, intending to be legally bound, hereby for myself, my heir, executors, and administrators,
waive and release, all sponsors, Archbold Medical Center 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 wavier. In the event of an injury, | do hereby give my

permission to authorize such First Aid and/or Medical and or/Hospital care or treatment deemed appropriate.

Signature (Parent or Guardian if participant is under 18)



