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_________________________________   ____   _________________________________________ 
First                 MI                                                                     Last 
 
______________________________________________ _________________ ________ ___________ 
Address       City   State  Zip 
 
___________________________  __________________________________________ 
Daytime phone or Cell   Email 
 
______/______/_______  T-shirt Size (Adult Sizes):      S    M    L    XL      Sex: M    or    F  
Birth date 
 
 
 
 
 
 
 
Acknowledgement, waiver and release from liability: 
 
I hereby assume the risk of participating in running events.  I certify that I am physically fit, have sufficiently trained for participation in this event, and have 
not been advised otherwise by a qualified medical person.  I assume any and all other risks with running this event, including but not limited to falls, contact 
with other participants, the effects of weather (including high heat and/or humidity), and the conditions of the roads – all such risks being known and 
appreciated by me.  I hereby take the following action for myself and (a) waive, release and discharge from any and all claims or liabilities for death, 
personal injury, property damage or damages of any kind that arise out of or relate to my participation in, or my traveling to and from the “”Inaugural 
Medical Mission 5K Fun Run” and its sponsors, and (b) agree not to sue any of the persons or entities mentioned above for any of the claims or liabilities I 
have waived, released and discharged. 
 
The undersigned further grants full permission to the parties listed above and/or agents authorized by them to use any photographs, video tapes, motion 
picture, recording or other record of this event for any purpose.  Applications for minors will be accepted only with a parent’s signature. 
 
_______________________________________________  ______________________ 
Signature       Date 
 
_______________________________________________  ______________________ 
Parent’s Signature (If participant is under 18)   Parent’s Name 
 
 
Make checks Payable to: Marshall University Global Medical Brigades 
Mail Registration form to:  625 17th Street Huntington, WV 25703 
Contact:  Jacob Kilgore – kilgore14@marshall.edu – (304) 634-2448 

Joan C. Edwards School of Medicine 

& MU Global Medical Brigades 

“Inaugural Medical Mission Fun Run”  

Ritter Park – Saturday, July 18th 2009 @ 9:00 a.m. 
(Registration begins at 7:45 a.m.) 

Cost: 
$18 Early Registration (T-shirt included) – up until July 12th 

$22 Late Registration (Limited T-shirt selection) – after July 12th 

  


