
Mayor’s Cup 
5k Run/Walk 
And ChildrenÕs 1 mile 
Fun Run 

 

Saturday, July 12, 2008 at 8:30 a.m. 
 

Funds raised will benefit the ÒGo Red For  WomenÓ.  This Fund assists 
the Amer ican Heart Association support ongoing research and 

education about women and heart disease. 
 

The first 50 participants to pre-register  will receive a T-shir t. 
 

Mail or drop off registration forms before July 3 to: 
 

The Wellness Center at PARC 

295 New York Road 
Plattsburgh, NY 12903 

 
Phone: (518) 324-2024  

 
Registration begins at 8:00 a.m. at The Wellness Center  

 
Fees:   Pre-Race Registration Pr ior to July 3: $12.00 
 Race Day Registration: $15.00 
 Family Registration: 2 or more family members: $30.00  
Make Checks Payable To: Foundation of CVPH-MayorÕs Cup Run 
 
Note: Children under the age of 18 must have parental consent.  Parent/Guardian must 
sign the appropriate line on the bottom of the waiver. 
 
Race Start/End: The Wellness Center at PARC  
 

 
 
 



Mayor’s Cup 5k 
Run/Walk  
And Children’s 1 Mile 
Fun Run 
 

Saturday, July 12, 2008 at 8:30 a.m. 
 
Name:__________________________ Parent/Guardian:________________ 
 
Address:________________________City:_______________Zip________ 
 
Telephone:______________ Sex:_____Age:_____ 
 
Registration $:_____________ Check Race: 5K Run____ 5K Walk____ 
 
AMATEUR ATHLETE WAIVER AND RELEASE OF LIABILITY 
I know that running is a potentially hazardous activity and that I should not enter to run 
unless I am medically able and properly trained.  I am medically able and properly 
trained.  I agree to abide by any decision of a run official relative to my ability to safely 
participate in 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, traffic, and the conditions of the road and course, all 
such risks being known and appreciated by me.  Having read this waiver and knowing 
these facts, and in consideration of being permitted to participate in The Wellness Center 
at PARC’s 5K and 1 Mile Run/Walk, I for myself and for anyone entitled to act on my 
behalf do here by waive and release CVPH, the employees, volunteers, and other 
participants associated with this event, from all claims, damages and liabilities of any 
kind that may arise out of the participating in the event even though that liability may 
arise out my participating in the event, even though that liability may arise out of 
negligence or carelessness on the part of a person(s) named in this waiver and release.   
 
I/We have read the above waiver and release of liability.  I/We understand that I/We give 
up substantial rights by signing it and do sign it voluntarily. 
 
______________________________________           ___________________ 
Athlete’s Signature      Date 
______________________________________  ___________________ 
Parent/Guardian Signature     Date 
 


