Pearisburg Eye Associates PLC
EYE RUN

10K, 5K RUN/WALK AND CHILDRENS FUN RUN

Saturday August 191" at 8:30AM
122 Tazewell St Pearisburg, Va 24134

This is race number 5 of the Runabout Spc
le winner will receive a pair of Nike Sunglasse
s and other items following awards presentation
Post race food and drink specials at the Giles

-’ of Nike

| Jd

Overall ma ) raffle a third

sentto win)

REGISTRATION A
ete the form below or register at https:/ru isburg/EyeRun

Children's Fun Ru g 5K Run/Walk
AgesO-—3 freel ~  Ages4
($8 dollars to receive a race shirt)

Jet an award (tbd ace refreshments provided and
specials follow! \wards at the Giles Country Club.
All children will receive a reward for participating
ale <17, 18-23, 24-29, 30-34, 35-39, 40-44, 45-49, 50-54, 55-59, 60-64, 65-69, 70+

ail: pearisburgeyes@live.com or Visit: www.facebook.com/PearisburgEyerun

d and drink

Waiver of Liability: |agree that by participating in the Pearisburg Eye Associates EYE RUN 10K Run 5k Run/walk and kids run, | do so at my own risk. | assume
all risk injury, illness, damage or loss to me or my property that may result, including without limitation, any loss of theft of personal property. | consent to medical
treatment in the event of injury, accident and/or illness during the Pearisburg Eye Associates EYE RUN run/walk. In exchange for accepting my entry fee, I agree to
be legally bound, for myself, my heirs, next of kin, executors, and administrators, and voluntarily assume all risks of accident or injury and release and forever
discharge, indemnify and hold harmless the Pearisburg Eye Associates EYE RUN run/walk, Pearisburg Eye Associates PLC, its officers, employees, members,
representatives, agents, volunteers, and/or sponsors (“Released Parties™) from any and all liability for personal injury or property damage of any kind sustained during
the Pearisburg Eye Associates EYE RUN run/walk whether such personal injury or property damage is caused directly or indirectly by the Released Parties. | have
full knowledge of the risks involved and attest that | am physically fit and sufficiently trained to participate in this event.

PLEASE PRINT INFORMATION BELOW LEGIBLY AND COMPLETELY:

SelectRace = 10K Run _ 5kRun/walk _ Kids Run

Name Gender ~__Male _ Female
Date of Birth Age (Race Day)

Address City/State/Zip

Email Phone

Signature of Runner Legal Guardian’s Signature

Emergency Contact Phone

Shirt Size Adult S M L XL XXL($3extra) Childrens S M L

Mail signed form with check payable to “Pearisburg Eye Associates EYE RUN” to Pearisburg Eye Associates PLC
122 Tazewell St Pearisburg VA 24134 or register online at https://runsignup.com/Race/VA/Pearisburg/EyeRun
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