
REGISTRATION FORM
PLEASE PRINT CLEARLY AND COMPLETE BOTH SIDES

FIRST NAME

LAST NAME

ADDRESS

CITY

STATE ZIP

PHONE

ADULT SHIRT SIZE   S       M      L        XL 

YOUR AGE ON 
RACE DAY

       5K RUN                 1 MILE WALK

AREA CODE

WHICH EVENT ARE YOU PARTICIPATING IN? 

WAIVER:  In consideration of acceptance of this entry, I for myself, my heirs, devises, 
executors, administrators and assigns hereby waive, release and discharge any and 
all claims against the Race organizers, sponsoring or conducting this event, or their 
employees, representatives, or successors, for any and all damages or injuries I may 
suffer. If I should suffer such injury or illness, I authorize the offi cials of the Race to 
use their discretion to have me transported to a medical facility and I take full respon-
sibility for this action.  I hereby grant permission for the use of my name and picture 
in any broadcast, brochure or account of this event. By signing this form, I agree that 
for safety reasons headphones, strollers, baby joggers, bicycles and animals are not 
permitted in this event.

SIGNATURE (Parent signature if under 18)           Date

5K RUN AND 1 MILE WALK
Benefiting Family Resources 

Start/Finish
Mattison’s Riverfront Grille
1200 First Avenue West
Bradenton, FL

Directions to Marina:
From US 41
West on Manatee Ave. W.
Right (north) on 12th St. W.
Left (west) on Barcarrota Blvd.

For more information contact:

Kristin Ribble at 941-708-5843

Race Begins at 8:00 a.m.
Please arrive early! Volunteers will be located at various checkpoints along the course to offer assistance, 

water information and encouragement.
Additional forms available at www.family-resources.org

AWARDS
z Overall 

z Masters (40 and up)

z Grand Masters (50 and up)

z Senior Grand Masters (60 and up)

z 3-deep in age groups 9 and under, 10-12, 13-15, 16-19

z 5-year age groups from 20 to 80-plus

GENDER:  M        F



  I’ll pay using this credit card:

Visa         MasterCard         American Express

CC# ______________________________________Expr. date:___________

Signature: _________________________________

Pledge Sheet
Please Print Clearly

Participant with the highest 

pledge total wins a 
gift  certificate!

Name Mailing Address Area code/Phone Amount of 
Pledge

$

Total Pledged $

I would you like to donate an additional $ ______
amount to Family Resources? 

Run for Runaways
Registration Form 

Page 2  (see other side)

Pre-registration $15 (Deadline March 1, 2008)
Day of run $20 (registration begins 7 a.m.)

REGISTRATION FEES

I’m paying cash (on race day only)

I’m paying by check: Check #

PLEASE COMPLETE SEPARATE REGISTRATION FORM FOR EACH 
PARTICIPANT AND MAIL WITH PAYMENT

Please make your check payable to:
Family Resources, Inc.

and mail your check and registration form to:
Family Resources Run for Runaways

361-6th Ave. W.
Bradenton, FL 34205

PLEASE MAIL YOUR REGISTRATION EARLY!Family Resources, Inc. is registered under the solicitation of contributions act, #SC-01344.  A copy of the offi cial registration and fi nancial information 
may be obtained from the division of consumer services by calling toll-free (800-435-7352) within the state.  Registration dose not imply endorsement, 
approval or recommendation by the state.

March 8th, 2008
 Race start: 8:00 a.m.
Registration: 7:00 a.m.

Mattison’s Riverfront Grille
1200 First Avenue West

Bradenton, FL

Run for Runaways
5K Run and 1 mile Walk


