
  

First Name: __________________ Middle Initial: ____ Last Name: ______________________ 

Date of Birth: ____/____/_______ Age on 3/26/11:______ Sex:    ❑M ❑ F 

Address: ____________________________ City: ___________________ State: ___ Zip:________ 

❑Home ________________ ❑Work _________________ ❑Cell Phone ___________________ 

T-shirt size:   ❑S  ❑M  ❑L  ❑XL  ❑XXL   Email: ____________________________________ 

Saturday, March 26, 2011 

Andy K. Wells Hike & Bike Trail 

8 a.m. 

Killeen, TX 

5K Run for your LIFE  
(Walkers Welcome!) 

Registration Form 

 

❑  $20 Early Registration (postmarked by March 19
th

) $__________ 

❑  $25 Race Day Registration 

❑  $1 per Raffle Ticket (drawing at the event for runner related equipment, apparel, events, etc.)   

$__________ 

$__________ 

❑  Monthly Donation to Central Texas Young Life  ❑$5  ❑$10  ❑$15  ❑$20 

                  Monthly donors will be billed and are eligible for drawings, races, and other YL sponsored events 

$__________ 

 

Total Enclosed (All fees are Non-Refundable)       ……………………..….… $__________ 

 WAIVER STATEMENT:  Entry invalid if not signed.  I, the undersigned, assume full and complete 

responsibility for any injury or accident, which may occur during my participation in the event or while I am on the premises of the 

event.  I hereby release and hold harmless the Young Life, City of Killeen, the sponsors, promoters and all other persons and 

entities associated with the event or their agents or employees or otherwise.  I will not enter and participate unless it is medically 

safe for me and I am properly trained.  I also know that although protection services will be provided, there may be traffic on the 

course route.  I assume all risk associated with this event, including but not limited to falls, contact with other participants, the 

effects of weather including high heat and/or humidity and rain, and the conditions of the road / trail, all such risks being known 

and appreciated by me.  I further grant my permission to use any photographs, videotape, motion pictures, recordings, or any other 

record of this event that includes myself.  T-shirt is not guaranteed.  Fees are non-refundable.  I have read the foregoing and certify 

my agreement by this signature, and my parent’s/guardian’s if under 18. 
 

Signature:________________________________________________ Date:_______________________ 

Parent or Legal Guardian Signature, for minor__________________________________________________ 

Mail registration form with check or money order payable to Young Life 

Young Life 

1703 South W.S. Young 

Killeen, TX 76543 
 

For online registration visit 

www.centexrunforyourlife.com  

(254) 220-9387 

http://www.centexrunforyourlife.com/

