11th Annual Aging In Stride 5k Run/Walk
Benefits the Aging in Place Fund @ the Orange County Department on Aging
Saturday, April 2nd, 2016 @ 9 AM (Check-in starts @ 8AM)
Begins @ The Bell Tower Parking Lot in Chapel Hill

Name___________________________________________________Birthdate________
Address_________________________________________________________________

City____________________________________________ State____  Zip____________

Phone Number____________________________ Age on Race Day___ Gender:  M   F
Email Address__________________________________  Shirt Size:   S    M    L    XL

Do you want an official finish time printed in the race results?     Y     N

Would you like to run or walk with a pharmacy student partner?    Y    N
Make all checks payable to Carolina Association of Pharmacy Students (CAPS).
Register by March 21st to be guaranteed a t-shirt.  T-shirts for race-day registration are limited.
Mail signed entry form with fee to: Project AGE, UNC Eshelman School of Pharmacy, 109 Beard Hall Campus Box 7566, Chapel Hill NC 27599. Please contact Caroline Welles or Marcy Thompson at aginginstride@gmail.com or visit https://app.racereach.com/r/11th-annual-aging-in-stride-5k-walk-run for more information.
RELEASE AND INDEMNITY AGREEMENT

5K Run/Walk

Carolina Association of Pharmacy Students Project AGE

As part of the consideration for my participating in the above-named 5K run/walk event, I hereby release, hold harmless, and forever discharge The University of North Carolina at Chapel Hill and its employees and agents from any and all liability, claims, demands, actions, and causes of action whatsoever arising out of or related to any loss, property damage, or personal injury, including death, that may be sustained by me or to any property belonging to me while I am participating in this event.


I understand and acknowledge that vigorous exercise is a potentially hazardous activity that involves a risk of injury and even death.  I further understand and acknowledge that it has been recommended that I have a physical examination and that I consult with my physician about physical activity and exercise before participating in this activity, especially if I have any physical conditions that may be harmfully affected by vigorous exercise including, but not limited to, heart, circulatory, respiratory or musculoskeletal conditions.  I acknowledge that I have either had a physical examination and been given my physician’s permission to participate or that I have decided that I will participate in this activity without the approval of my physician.


I acknowledge that my participation in this activity is elected by me and not required.  I voluntarily assume full responsibility for any risk of loss, damage or personal injury, including death, and for any property damage that may be sustained by me as a result of my participation in this activity except that caused by the negligence of the University, its employees or agents.  I further agree to indemnify and hold harmless the University, its employees and agents from any loss, liability, damage or cost, including court costs and attorney’s fees that they may incur due to my participation in this activity, except that caused by the negligence of the University, its employees or agents.


This release and indemnity agreement is binding on myself, my heirs, assigns, and personal representatives.  I acknowledge that I am 18 years old or more. 

_____________________________________________________________________________                           _________________

Signature of Participant  (Parent/Guardian sign if entrant is age 17 or younger)                                                               Date
