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Diagnostic Imaging powering your dreams*

. . A CERTIFIED 5K & 10K COURSES
We’ve Added Chip Timing! (#TN 05020 DJR)

ChampionChip timing will be used for the race this year. Race Chip

pick up will take place with packet pick up Saturday morning at 6:15

am. There will be a $35 fee for chips that are not returned after the NEED MORE INFO.? contact Cara
race. PLEASE NOTE: the Chip timing system will be based on Gun  or Jen @ (931) 520-5297; Online registration
Start, not pad start. Therefore, runners must be as close to the start at www.racesonline.com

line as possible to obtain an accurate race time.
COOKEVILLE REGIONAL
. . . MEDICAL CENTER
Online Registration Growing for You
Runners have the option of registering online (individuals only — no

teams). Visit the Funfest 5K/10K page at www.fallfunfest.com.

PACKET PICK UP: Packet pick-up & late registration begin at 6:15 a.m.
REGISTRATION CLOSES AT 6:45 AM SHARP!!
AWARDS: Awards presented immediately after race
» Top male and female in each age group
> Top team (team’s combined average time) Fri., Sept. 10" & Sat., Sept. 11t
> $50 Cash Prizes for Overall male & female winners

WHERE: Dixie Ave. between Broad St. & Spring St. in Cookeville » WCTE-TV Stations of Imagination
ENTRY FEE: Before Aug. 7™ $20 individual, $70 team of 4 > Cookeville CookOff
Aug. 7" - Sept. 9" at 5 pm: $25 individual, $80 team of 4 > Live Music on 3 stages
Race Day Registration: $35 individual, $120 team of 4 > Fun Inflatables for Kids
AND: Fee includes event T-shirt and goody bag > Teen Stage and Skate Park
» TACA Arts & Crafts

(No shirt guarantee for entries received after August 20"‘)

*NOTE: IN ORDER TO RECEIVE THE TEAM DISCOUNT, FORMS FOR ALL TEAM www.fallfunfest.com
MEMBERS MUST BE SENT TOGETHER WITH ONE CHECK FOR THE TEAM TOTAL.

COMPLETE & MAIL FORM TO: FunFest5K/10K & 345 S. Jefferson, Suite 303, Cookeville, TN 38501

LAST NAME: FIRST NAME: DISTANCE: Q5K Q010K
ADDRESS: CITY/ST/ZIP:

T-SHIRT SIZE: QYouthL OSM OM UL OXL PHONE: ( ) GENDER: UM QF
BIRTHDATE: / / AGE:_  E-MAIL:

TEAM NAME: (if applicable)

WAIVER OF LIABILITY. READ CAREFULLY BEFORE SIGNING. |, the undersigned, intending to be legally bound, hereby, for myself, my family, my successors, assignees, heirs, executors
and administrators, forever waive, release and discharge any and all rights, claims for damage, causes of action whether in law, equity or otherwise, known or unknown, that | or any of them
may have against the Averitt Fun Run — (the "Event"), Fall FunFest, CityScape, the City of Cookeville, all sponsors of the Event and their officers, directors, employees, volunteers,
independent contractors, agents and representatives, successors and assigns, for any and all injuries, illness or other harm suffered by me in or as a result of the Event. | understand that there
will be no refunds if Event cannot be staged or is cancelled for any reason. Fall FunFest reserves the right to cancel the event and shall not be liable for any actual or consequential damages. |
attest that | am physically fit and have sufficiently trained for the completion of the Event and that my physical condition has been certified by a licensed medical doctor. | am aware of the
dangers and precautions that must be taken when running in warm or cold conditions and on uneven surfaces. | will abide by the decision of any race official. | also agree to abide by any
decision of an appointed race official or medical official relative to my ability to safely continue or complete the Event. | further assume and will pay my own medical and emergency expenses
in case of an accident, illness or incapacity regardless of whether | have authorized such expenses. | hereby grant permission to Fall FunFest to use any photographs, videotapes, motion
pictures, recordings or any other record of this event for any legitimate purpose including commercial advertising. | have read this waiver carefully and understand it. IF ATHLETE IS UNDER
AGE 18: The signature certifies that my son/daughter has my permission to participate in the Fun Run. The signature has read the foregoing RELEASE AND WAIVER OF LIABILITY
AGREEMENT (above) and by signing intentionally and voluntarily agrees to its terms and conditions. The signature further certifies that my son/daughter is in good physical condition and is
able to safely participate in the Fun Run. | hereby authorize medical treatment for him/her and grant access to my child’s medical records as necessary.

Signature: Date:




