
RegistRation FoRmLocation
old national Bank Downtown

time
Registration opens: 6:30 a.m. 
Race Starts: 8 a.m.

The Colon Screening for Life 5K Run/Walk 
seeks to raise awareness of the importance 
of early detection of colon cancer and to 
spread the message of prevention through 
regular screenings and a healthy lifestyle. All 
net proceeds benefit the Colon Screening 
for Life non-profit organization.

entRy FeeS
Early Registration (Until 6/12/13) ........$20.00
Late Registration (After 6/13/13) .........$25.00
Kids Dash .......................................... FRee

Participant Signature Parent/Guardian Signature if Participant is under 18

x x

Please mail this form with payment to:

Colon Screening for Life 
ATTN: Laurie Townsend 
801 St. Mary’s Dr., Suite 205 W 
Evansville, IN 47714

all participants must sign race waiver: Colon Screening for Life, Digestive Care Center, and all Sponsors Waiver: I know that running or walking a road race 
is a potentially hazardous activity. I should not participate unless I am medically able and properly trained. I also know that, although police protection will be provided, there will be traffic on the 
course route. I assume the risk of running into traffic. I also assume any and all other risks associated with running in this event including but not limited to falls, contact with other participants, 
and effects of the weather and the condition of the roads, all such risk being and appreciated by me knowing these facts, and in consideration of your accepting my entry. I hereby for myself, my 
heirs executors, administrators or anyone who might claim in my behalf, convenant not to sue, and waiver release and discharge all sponsors, the State of Indiana, City of Evansville, Vanderburgh 
Country and race officials and volunteers, any and all claims of liability for death, personal injury or property damage of any kind or nature whatsoever arising out of, or in the course of my 
participation in this event. This release and waiver extends to all claims of every kind of nature whatsoever, for reasons foreseen or unforeseen, known or unknown. The under-signed waiver grants 
full permission to all sponsors and/or agents by them to use any photographs, videotape, motion pictures, recordings or any other record of this event for any purposes. Application for minors will 
be accepted only with parent’s signature. This event will be held, rain or shine. Packet Pickup is only available through June 15, 2013.

If you would like information about forming 
a team, please contact Jamie Chapman at 
jchapman@dccevv.com.

For more information, visit
colonscreeningforlife.com

Team Name  Are you a team captain?

Last Name First Name MI

Address (Number / Street / Apt. No.)

City State Zip

E-mail  Phone Number

Date of Birth (MM/DD/YY) Age on Race Day Gender

Emergency Contact  Phone Number

� Yes

� M � F

Please fill out one 
entry per participant.

event
� 5K
  � Runner 
 � Walker 
 � Challenged Athlete

� 1 Mile Walk
� Kids Dash

Preferred Shirt Size
aDuLt
� S � M � L
� XL � XXL

youth
� Medium � Large

� i am a colon cancer survivor � i am a colon cancer survivor and would like to attend the breakfast
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