
 
CELEBRATE PROVIDENCE FUN RUN REGISTRAION 

Providence City will be sponsoring a 5K and 1 Mile run on Saturday June 8, 2013 as part of the 

Celebrate Providence activities. The 5K race will begin at 8:00 a.m. and the 1 mile race will begin at 

9:00 a.m. at Zollinger Park, 61 North 200 West. There will be awards given. The Registration cost is 

$2.00 for the Mile and $5.00 for the 5K. You can Register at the city office or online in advance or if 

you have any questions, contact the city Office , 752-9441. 

CIRCLE ONE: Male Female 5 K RACE 

9 Yrs. And Under 

10-12 Yrs. 

13-14 Yrs. 

15-17 Yrs. 

18-25 Yrs. 

26-35 Yrs. 

36-40 Yrs. 

41-49 Yrs. 

50-59 Yrs. 

60-69 Yrs. 

70 Yrs. And UP 

1 MILE RACE 

5 Yrs. And Under 

6-7 Yrs.  

8-9 Yrs. 

10-12 Yrs. 

13-14 Yrs. 

15-17 Yrs. 

18-25 Yrs. 

26-35 Yrs. 

36-40 Yrs. 

41-49 Yrs. 

50-59 Yrs. 

60-69 Yrs. 

70 Yrs. And UP 

Age Group: (circle one) 

Release Form: 

Please accept my entry in the Celebrate Providence 5K/ 1 Mile Race on June 8, 2013. I Hereby waive and release all rights 

and claims again Providence City for any damages that may be sustained by me directly or indirectly in connection with this 

event. I agree it is my sole respomsibility to the familiar with the race course and any special regulations for the event. I 

understand and agree that road racing may be a dangerous activity and situations may arise during the race which may be 

beyond the immediate control of the race official or organizers, which may cause me seious bodily injury. I have no physical 

or medical condtion which, to my knowledge, would endanger me or others if I participate in this event.  

Parent or guardian of a monor: I, as a parent or guardian of the named minor, hereby give my permission for my chile to 

participate in the Celebrate Providence Fun Run, and further agree to the terms of the above information. 

Signed: (Parent or Guardian, if participant is under 18) 

Name: __________________________________ Address: ________________________________Date: ________________

  

Amount Paid $___________________________Date Paid: _______________________________Receipt # _____________ 


