
 
 

Falloween Fest 5K and mile fun run September 24. Fun run begins at 9:00 
 Come join us at the Falloween Festival.   The race starts at Walkerton Elementary School 805 

Washington St. Walkerton IN.  Registration ends run day at 8:45.  Finisher medals awarded 

after the run.    Questions call Rich Stauffer at (574) 586-3186. 
-------------------------------------------------------------------------------------------------------------------------------------- 

EMAIL ADDRESS                   

 FIRST NAME____________________LAST NAME________________________________________ 

AGE ON RACE DAY    BIRTHDATE       

 

SEX (CIRCLE ONE):  M     F    EVENT (CIRCLE ONE) 1 mile fun run        5K Run/Walk 

 
ENTRY FEES: 

$10 for 1 mile and $15.00 for 5K.  CASH OR MAKE CHECKS TO WES 

 

PLEASE READ AND SIGN THE PARTICIPATION WAIVER BELOW 

I know that running [volunteering for] a road race is potentially hazardous activity, which could cause injury or death. I 

will not enter and participate unless I am medically able and properly trained, and by my signature, I certify that I am 

medically able to perform this event, and am in good health, and I am properly trained. I agree to abide by any decision of 

a race official relative to any aspect of my participation in this event, including the right of any official to deny or suspend 

my participation for any reason whatsoever. I assume all risks associated with running in this event, including but no 

limited to: falls, contact with other participants, the effects of the weather, including high heat and/or humidity, traffic and 

the conditions of the road, all such risks being known and appreciated by me. I understand that bicycles, skateboards, 

roller skates or roller blades, and animals are not allowed in the race and I will abide by this guideline. Having read this 

waiver ad knowing these facts and inconsideration of your accepting my entry, I, for myself and anyone entitled to act on 

my behalf, waive and release the Marshall County Running Club, John Glenn Schools and the city of Walkerton, IN, and 

all sponsors, their representatives and successors from all claims or liabilities of any kind arising out of my participation 

in this event, even though that liability may arise out of negligence or carelessness on the part of the persons named in this 

waiver. 

 
 
Signature (parent or guardian required if under 18) ______________________________________________________ 
 
 

Date_________________________________________________ 

 


