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THE ONE WHERE WE RUN FOR KIS

PARTICIPANT o INFORMATION

Full Name
Age on 3/29/25 : Date Of Birth
M M D D Y Y
Address
Gender : City
E-Mail : Zip Code
Shirt Size : S M L XL XXL (Add $2) XXL (Add $3)

Youth Small Youth Medium Youth Large

Registrations must be postmarked by 02/14/25 to be guaranteed your requested shirt size.

EVENT * REGISTRATION

Half Marathon : $60 Early Bird (Ends 2/14) $70 Standard
5K Run . $40 Early Bird (Ends 2/14) $50 Standard
5K Walk* : $30 (No Price Increase) *The 5K Walk will not be chip-timed or eligible for

placement medals.

Participants will receive a finisher's medal and long-sleeve race shirt.

I Pasta& Pizza Party & Family First Expo: Friday, March 28th 5-8 PM

Participants will receive a complimentary meal ticket to the Pizza Party on Friday, March 28th
from 5-8 PM at the Ephram White Park gymnasium. Meal tickets may be purchased for non-
participants.

| plan to attend the Pasta & Pizza Party and would like to purchase additional
tickets at $5 each.

| do not plan to attend the Pasta & Pizza Party.



I Support children and families in South Central KY.

I would like to make an additional donation of to support FEC's child abuse
prevention programs.

PAYMENT o OPTIONS

Event Fee 2XL/3XL Shirt .AddItIOﬂa| . Addltlgnal Total Fees
Pizza Party Tix Donation

Cash Check Credit Card VenMo

(Processing fee will be applied.)

I Packet Pick-Up

Participants may pick-up their race packet at the Family Enrichment Center office
between 8:30 a.m. & 4:30 p.m. on Wednesday, March 20th through Noon on Friday, March
22nd. Packets will also be available at the Pizza Party and Family Wellness Expo at Ephram
White Park's gymnasium from 5-8 PM Friday evening as well as on race-day morning.

I Please Initial

| understand that race fees are NON-REFUNDABLE but may be TRANSFERRED to
another person and/or event category.

I Race Waiver

| should not enter in the Family Enrichment Center’'s Run/Walk for Children Half Marathon or
5K events unless | am medically able and properly trained. | agree to abide by any decision of a
race official relative to my ability to complete the event. | assume all risks associated with
running and/or volunteering to participate in the event. Having read this waiver, | myself, or
anyone entitled to act on my behalf, waive and release Warren County, Family Enrichment
Center Inc,, all members thereof, and all sponsors from all claims of any kind arising from my
participation in the aforementioned event.

Full Name of rticipant or Guardian:

Signature of Participant or Guardian:

Date:

[RETURN o REGISTRATION ¢ FORM o VIA
Mail: 1133 Adams Street, Bowling Green, KY 42101

Email: info@fecbg.com
For more information, call (270)781-6714.




