3Srd ODU Alumni Panther 5K Run/Walk
Saturday, April 25, 2015 9:00 AM
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$, \
Neg 19%

Early Registration: February 13 - March 12 Late registration: March 13 - April 17
Adults: $35 Adults: $45
ODU Students/Staft/Faculty: $15 ODU Students/Staff/Faculty: $25
Kids 12 and under: FREE (Mascot Race) Kids 12 and under: FREE (Mascot Race)
Last Name First Name Ml Date of Birth
Address (include Apt. #) Phone Number (including area code)
City State ZIP Code Email Address
Gender: M F ODU Alumni: Year of Graduation:
Current ODU Student: ODU Faculty/Staff: Spouse of an Alumnus/a Child of an Alumnus/a (12 years of age or younger)
Family of Alumnus/a Friend of an Alumnus/a

T-shirt Size (Adult sizes): XS S M L XL XXL

I would like a guided tour of campus after the race. (Brief tours offered by the ODU Admissions Office):

To pay by check or money order: Please make check or money order payable to Ohio Dominican University and mail it with your completed
registration form(s) to : Ohio Dominican University, Attn: Panther SK Run/Walk, 1216 Sunbury Road, Columbus, OH 43219.

Please note that every adult or child racer must have their own paper form/waiver whether registered online or hard copy!

PARTICIPANT WAIVER (Please read carefully)

I know running/walking in a road race is a potentially hazardous activity. I should not enter and run/walk unless I am medically able and properly
trained. | assume all risks associated with running/walking in the Panther 5K Run/Walk, including but not limited to falls, contact with other
participants, the effects of the weather including high heat and/or humidity, low temperature, traffic and conditions of the road, all risks being known
and appreciated by me. Having read this release and knowing these facts, and in consideration of your accepting my entry, I, for myself and anyone
entitled to act on my behalf or on behalf of my estate, waive and release the Ohio Dominican University Panther SK Run/Walk, the city of Columbus,
and Ohio Dominican University and all affiliates, all sponsors of the event, any other persons assisting with the race, the officers, Board members,
agents, servants, employees, and their successors and assigns of each and every of the above from all claims or liabilities of any kind arising out of
my participation in the run/walk even though the liability may arise out of negligence or carelessness on the part of the persons referred to in this
waiver. | also grant permission for the use of any photographs, motion pictures, recordings or any other record of my participation in this event for
any legitimate purpose. I understand that if the race is canceled because of circumstances beyond the control of the race committee and sponsors,
including but not limited to unsafe weather conditions or governmental ban, my entry fee will not be refunded.

Signature (Parent’s Signature if under 18 years of age) Date
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