“FoOooOLS

FOR A CURE”
2012 RELAY FOR LIFE
COVINGTON COUNTY

COVINGTON COUNTY HOSPITAL
5K RUN

WHEN: SATURDAY, MARCH 31,2012 AT 8:00 A.M.
WHERE: COLLINS PRESBYTERIAN CHURCH —

SOUTH 2N° STREET, COLLINS, MS 39428
REGISTRATION: 7:00 A.M. (IF NOT PRE-REGISTERED)
CosT: $ 15 (BK PRE-REGISTRATION FEE-INCLUDES T-SHIRT),

$20 (5K FEE-IF REGISTERING DAY OF RACE)
Name: Age:

Address:
City:
State: Zip:
Phone Number:
E-mail address:
T-shirt size* (circle one): YOUTH SIZES: YS YM YL ADULT SIZES: S M L XL XXL
Cash: Check: Check #:

In consideration of the acceptance of this entry, I assume full and complete responsibility for any injury/accident which may
occur during the event. I am also aware of and assume all risks associated with participating in this event, including falls,
contact with other participants, effect of weather, traffic, and conditions of the course. I hereby waive all persons associated
with the event, for all my liabilities, claims, actions, or damages that I may have against them in any way connected with my
participation in this event. I understand that this waiver includes any claims, whether caused by negligence, the action or
inaction of any of the above parties, or otherwise. I understand that the entry fee is non-refundable. I hereby grant full
permission to any and all of the above parties to use any photographs or any other record of this event.
Signature: Date: / /

If writing a check, please make payable to American Cancer Society (Tax-deductable contribution).

Payment must be received by 3/23 to be guaranteed a shirt.
Extra shirts will be given on first come, first serve basis for those paying after 3/23.
Mail this registration form and fee to:
Covington County Hospital Attn: Christie Walters (Relay Team Captain)
701 SOUTH HOLLY AVENUE, COLLINS, MS 39428
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For any additional questions, call Christie Walters at 601-765-6711 or v
email to cwalters@covingtoncountyhospital com. RELAY
; ynose FOR LIFE
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*Proceeds go to American Cancer Society™ Cancer

%) Society



