
 

2019 RED WHITE & BLUE 5K RUN/WALK REGISTRATION FORM 

First Name:  Last Name:  

Address:  

City, State, Zip:  

Email:  

Phone:    Sex: (Circle) M / F Date of Birth/Age: 

 

Registration Fees:   

 5K 

Before 9/24/19 $35 

9/28/19 Race Day $45 

  

Shirt Size:  

 

Method of Payment (Circle One) Check payable to Sports Authority Credit Card (Visa and MasterCard) 

Credit Card Number   __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ Security Code __ __ __  

Expiration Date __ __ __ __ Signature ____________________________________________________  

Billing Address:  

City State Zip Country 

 

DONATION $____________ 

TOTAL $ ____________ 

Please read and sign below: I know that athletic events are a potentially hazardous activity that could cause injury or death. I should 
not enter and participate in events unless I am medically able and properly trained, and by my signature, I certify that I am medically 
able to perform this event, am in good health, and 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 participating in these events including, but not 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, baby strollers, roller skates or blades, animals and 
radio headsets are not allowed in the race and I will abide by this guideline. Having read this waiver and knowing these facts,  
and in consideration of your acceptance of my entry, I for myself and anyone entitled to act on my behalf, waive and release 
Wausau/Central Wisconsin Convention & Visitors Bureau, Sports Authority, its officers and employees, 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. No refunds will be given.   

SIGNATURE: _________________________________________ PRINT NAME: ________________________________________ 

DATE: ______________________________  

PARENT OR LEGAL GUARDIAN SIGNATURE IF UNDER 18 YEARS OF AGE __________________________________________________  

Mail completed entry form with registration and processing fee in US Dollars to:  

WAUSAU CVB, 219 Jefferson St., Wausau, WI 54403 

 

Registration Includes:  

• One t-shirt 

• One mug with beverage 

• Buffet lunch 

Online registration available at: 

www.redwhiteblue5k.org 


