
First NameLast Name

Date of Birth: Sex:

Waiver and Release
I know that running and walking in a road race is a potentially hazardous activity. I should not enter 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 or walk. I also know that while police 
protection will be provided, there may be traffic on the course. I assume all risks associated with my voluntary participation in this event, 
including, but not limited to, falls, contact with other participants, the effects of the weather (inclding extreme cold, snow and ice), traffic, and 
the conditions on the road with all such risks being known and appreciated by me. Knowing these facts, and in consdieration of my accepted 
entry, I for myself, my hiers, executors, administrators or anyone else who might claim on my behalf, covenant not to sue and WAIVE, RELEASE and 
DISCHARGE: Porter Township School Corporation, volunteers, Vision Event Management LLC, Dan & Pam Ribordy their representatives, successors, 
or assigns from ANY AND ALL claims or liabilities, whether forseen or unforeseen, for death, personal injury, or property damage arising out of, or 
in the course of, my participation in this event. I further grant full permission to the event coordinators and volunteers and/or agents authorized 
by them, to use any photographs, viedotapes, motion pictures, recordings, or other record of the event for any reasonable purpose. I undertand 
that my entry is non-refundable. 

Signature of Participant or Guardian Date 
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T-Shirt Size:

Mailing Address

City State Zip Or Postal Code

Email

Phone:

Race Day Emergency Contact First Name Race Day Emergency Contact Phone

–)(

Race Day Emergency Contact Last Name

–)(

One person per entry form. The form may be duplicated. Mail-in deadline is 5/21/11. No Refunds or transfers.

Register online at www.KentsRun.com

Registration Fees

$25 entry		  $ ________ 

$30 Day of Race	 $ ________

Donation to Kent’s Run 	 $ ________

Total		   $ ________

To register with a credit card please go to: www.KentsRun.com

Make Checks Payable to Kent’s Run
Mail Registration & Fee to:
Boone Grove High School

c/o Reggie Flesvig
260 South 500 West
Valparaiso, IN 46385

RACE HIGHLIGHTS
Donated $76,000 to The Leukemia & •	
Lymphoma Society

Sleek, short-sleeved tech shirts for all •	
participants

FREE! Delicious country pancake breakfast •	

Finisher medals for all participants•	

Computerized timing and scoring•	

Plenty of free parking at race site•	

Fantastic course support, with attentive •	
volunteers

Awards for top male and top female •	
finishers

Chip Timed •	

Beautiful course running through the •	
Porter County countryside

LOCATION
Saturday, May 28, 2011 • 8:00am
Boone Grove Middle School
325 W 550 S, Boone Grove, IN 46302

For more info visit www.KentsRun.com

COURSE MAP

Boone Grove
Middle School
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Start/Finsih
Start: 8:00 a.m. Last Participant: 9:00 a.m.
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AGE DIVISIONS 

10 and under 
11-13
14-17
18-21

22-29
30-39
40-49

50-59
60-69
70 and over 

(Top 3 Receive Awards) Male & Female

Saturday, May 28, 2011 • 8:00am
KENT’S RUN


