
                                                

Sponsorship teams form 
Deadline for Form Return is Wednesday, October 6th, 2021 

*Complete a form for each runner on your team* 

Fax completed forms to: (352) 335-9427   Attention: Carol 
 Questions? Email Carol @ officemanager@myalliancepediatrics.com 

 

 

 

 

 

        

  
   

_________________________________________________________ 
LAST NAME    FIRST NAME 

M F _______/________/__________  _______ YO  
 CIRCLE          DATE OF BIRTH    AGE ON 

                 RACE DAY 
 

___________________________________________________ ________         ____________________   
STREET ADDRESS          APT # 
 
_____________________________________________________ _______  ____________ 
CITY       STATE  ZIP CODE 
 
________ - __________ - ___________________  ____________________________________________________________________________________ 

TELEPHONE NUMBER    EMAIL ADDRESS FOR FUTURE RACE NOTICES 

 
I know that running a road race is a potentially hazardous activity.  I should not enter and run unless I am medically able and properly trained.  I agree to abide by any decision of a race 
official relative to my ability to safely complete the run.  I assume all risks associates with running in this event including, but not limited to: falls, contact with other participants, the effect 
of the weather, including high heat and/or humidity, traffic and conditions of the road, all such risks being known and appreciated by me.  I understand that bicycles, skateboards, roller 
skates, or blades, animals and radio headsets are not allowed in the race and I will abide by this guideline.  Having read this waiver and knowing these facts and in consideration of your 
accepting my entry, I, for myself and anyone entitled to act on my behalf, waive and release World Help, and all chairpersons, hosts, sponsors, their representatives and successors 
from all claims of liabilities of any kind arising out of my participation in this event though the liability may arise out of the negligence of carelessness on the part of the persons named in 
this waiver.  I further grant permission to this race and organization conducting the race and/or agents authorized by them to use any photographs, videotapes, motion pictures, recordings, 
or any other record of this event for any purpose. 

Signed: ________________________________________________  Date:  ___________________________ 

If under 18, signature of legal guardian:  ____________________________________________________________ 
For more information go to: www.rungoodrace.com or www.worldhelp.net  

 

Use this form to register runners for the Disciple, Steward, Mentor and Patron Sponsors 

Disciple Level –  $2500 - 15 Runners included 
Steward Level – $1000 - 5 Runners included 
Mentor Level   –   $500 - 2 Runners included 
Patron Level   –   $250 - 2 Runners included 

Shirt Size (please circle): 

YS YM YL 

S M L 

    XL     XXL 

 

__________________________________________________ 
ORGANIZATION/SPONSOR NAME   
  

OFFICIAL USE ONLY 

 

RACE DAY: SATURDAY, OCTOBER 16TH, 2021  

OFFICIAL ENTRY FORM 
 

RUN against Human Trafficking 

 

Check One:  5K □   10K□ 


