
ANGELS	
  ON	
  THE	
  RUN	
  
5K	
  RUN-­‐WALK/1	
  MILE	
  FUN	
  RUN-­‐WALK	
  
MAY	
  7,	
  2016	
  –	
  CLAWSON	
  PARK	
  –	
  CLAWSON,	
  MI	
  
Run	
  with	
  family	
  and	
  friends	
  at	
  Clawson	
  Park	
  to	
  support	
  Guardian	
  
Angels	
  Catholic	
  School.	
  1	
  Mile	
  starts	
  at	
  8:30	
  am.	
  	
  
5K	
  starts	
  at	
  9:00	
  am	
  and	
  is	
  chip	
  timed.	
  Enter	
  prior	
  to	
  March	
  22,	
  
2016	
  to	
  guarantee	
  T-­‐shirt.	
  	
  
	
  

WHEN:	
  May	
  7,	
  2016.	
  Race	
  Day	
  Registration	
  opens	
  at	
  7:00	
  am.	
  1	
  Mile	
  at	
  8:30	
  am,	
  5K	
  at	
  9:00	
  am	
  
WHERE:	
  Clawson	
  City	
  Park,	
  on	
  Elmwood	
  (14	
  1⁄2	
  Mile)	
  between	
  Crooks	
  &	
  Livernois.	
  Registration	
  
area	
  is	
  at	
  the	
  Pavilion	
  by	
  the	
  Tot	
  Lot.	
  
COURSE:	
  5K	
  starts	
  just	
  East	
  of	
  Bywood	
  on	
  Park	
  Drive.	
  1M	
  is	
  run	
  on	
  woodchip	
  path	
  in	
  Clawson	
  Park.	
  
	
  
FEES	
  
RACE	
   Up	
  to	
  March	
  21,	
  2016	
   March	
  22	
  to	
  April	
  20,	
  2016	
   April	
  21,	
  2016	
  to	
  day	
  of	
  race	
  
5K	
   $25	
   $30	
   $35	
  
1M	
   $20	
   $25	
   $30	
  
	
  

Watch	
  our	
  Facebook	
  page	
  for	
  online	
  entry	
  information!	
  
	
  
Mail	
   completed	
   form	
   to	
   Angels	
   on	
   the	
   Run,	
   521	
   E.	
   Fourteen	
   Mile	
   Rd.,	
   Clawson,	
   MI	
   48017.	
   Mail-­‐in	
  
registration	
  ends	
  May	
  2,	
  2016.	
  Write	
  check	
  to	
  “Guardian	
  Angels”	
  or	
  pay	
  by	
  credit	
  card	
  below.	
  NO	
  REFUNDS.	
  
	
  

FIRST__________________________________LAST______________________________________	
  

ADDRESS	
  ________________________________________________________________________	
  

PHONE	
  __________________________________________BIRTHDATE______________________	
  

E-­‐MAIL	
  ADDRESS	
  _________________________________________________________________	
  

GENDER	
  (circle	
  one)	
  	
  	
  M	
  	
  F	
  	
   	
   SHIRT	
  SIZE	
  (circle	
  one)	
  	
   SM	
  	
  	
  	
  MED	
   LARGE	
  	
  	
  XL	
  	
  	
  XXL	
  	
  

CREDIT	
  CARD	
  TYPE	
  -­‐	
  $2.50	
  charge	
  added	
  per	
  participant	
  
(circle	
  one)	
  	
   VISA	
  	
  	
  MASTERCARD	
  	
  	
  DISCOVER	
  	
  	
   AMERICAN	
  EXPRESS	
  
	
  
CREDIT	
  CARD	
  NUMBER	
  _______________________________	
  

EXP	
  __________________	
  	
  	
  CCV	
  CODE	
  ____________________	
  

Waiver	
  I	
  know	
  that	
  running	
  the	
  Angels	
  on	
  the	
  Run	
  5K/1M	
  is	
  a	
  potentially	
  hazardous	
  activity.	
  I	
  agree	
  to	
  abide	
  by	
  any	
  decision	
  
of	
  a	
   race	
  official	
   relative	
   to	
  my	
  ability	
   to	
   safely	
   complete	
   the	
   run.	
   I	
   assume	
  all	
   risks	
  associated	
  with	
   running	
   in	
   this	
  event	
  
including,	
  but	
  not	
   limited	
   to:	
   falls,	
   contact	
  with	
  other	
  participants,	
   the	
  effects	
  of	
   the	
  weather,	
   including	
  high	
  heat	
  and/or	
  
humidity,	
   lightning,	
  traffic,	
  and	
  the	
  conditions	
  of	
  the	
  road,	
  all	
  such	
  risks	
  being	
  known	
  and	
  appreciated	
  by	
  me.	
  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	
  all	
  volunteers,	
  Guardian	
  Angels	
  Catholic	
  School,	
  Guardian	
  Angels	
  Catholic	
  Church,	
  the	
  
Archdiocese	
  of	
  Detroit,	
  Guardian	
  Angels	
  Parents,	
  and	
  the	
  City	
  of	
  Clawson	
  and	
  all	
  officers	
  and	
  employees	
  of,	
  from	
  all	
  claims	
  
or	
   liabilities	
   of	
   any	
   kind	
   arising	
   out	
   of	
  my	
   participation	
   in	
   this	
   event	
   though	
   that	
   liability	
  may	
   arise	
   out	
   of	
   negligence	
   or	
  
carelessness	
  on	
  the	
  part	
  of	
  persons	
  named	
  in	
  this	
  waiver.	
  
Signature_____________________________________Parent	
  Signature	
  if	
  under	
  18____________________________	
  

	
  
SPONSORS	
  WELCOME	
  –	
  Contact	
  Hope	
  Calati	
  (angelsontherun@gaschool.com)	
  to	
  
be	
  a	
  race	
  sponsor	
  or	
  to	
  sponsor	
  a	
  runner	
  or	
  walker.	
  


