
 
 
 

Friends & Family 5k Run/Walk 
Saturday, September 11, 2010 

Parkview Noble Hospital Campus 
 

REGISTRATION FORM 
 
Name_______________________________________________________________________________ 
 
Address_____________________________________________________________________________ 
 
City______________________________ State_______ Zip__________ Phone_____________ 
 
Birthday____/____/____  Age on Race Day (9/11/10)______   E-Mail_____________________________ 
 
Sex M____ F____  Shirt Size (Circle One) Youth S 6-8 Youth M 10-12 Youth L 14-16 
 
       Adult S    M    L    XL    add $3 for 2XL    3XL 
 
 
Age Division (Circle One)    10 & Under 11-19  20-29  30-39 
 
Runner or Walker (Circle One)    40-49  50-59  60 & Older 
 
 
Awards in each age division male & female to 1st, 2nd, and 3rd places 
 
Fees: Pre-Registration (by 9/1/10) $15.00*  *Add  $3 for larger shirt sizes as indicated above  
 After 9/1 – Race Day  $20.00   Checks payable to Parkview Noble Hospital 
        T-shirts guaranteed only to those registered by 9/1/10 
Race Day: Registration begins at 6:30 a.m. 
  National Anthem 7:15 a.m. 
  Race Begins  7:30 a.m.  Runners/Walkers must complete race by 8:30 a.m. 
 
Knowingly and at my own risk I do hereby apply to enter an athletic contest.  I agree to abide by any decision of a race official relative to my ability 
to safely complete the run/walk.  I assume all the risks associated with participating in this event.  I waive for myself, my heirs, my assigns, any and 
all claims of damage against Parkview Noble Hospital and their representatives for any and all injuries received before, during, and after this 
event.  I attest and verify that I am sufficiently conditioned to participate in this event.  I grant permission to all of the foregoing to use any 
photographs, recordings or any other record of this event for any legitimate purpose. 
 
Signature______________________  Co-sign____________________(under 18, guardian sign)  Date_________ 
 

Mail Registration Form and Payment to: Parkview Noble Hospital, PO Box 728, Kendallville, IN  46755 
or drop off to Parkview Noble Hospital 

Questions – Call Christina Blaskie at (260) 347-8140 or e-mail: christina.blaskie@parkview.com  


