
A G E   G R O U P S : 
 

 15—19      45—49    20—25     50—54 

 25—29     55—59    30—34     60—64 

35—39      65—69    40—44     70 + 

Masters Division: 40+ 
 

Trophies for over all male and female 
1st place and Masters Division male and 
female places. Medals for 1st, 2nd and 

3rd in each age group. 
Participants in the Walk will be entered 

to win one of 3 gift cards!  
 

Free T shirt for all participants!  

LOCATION:   Faith Assembly of God Church  
 

            TIME:    8:00 am  ~  Run Registration 

                         8:30 am  ~  5K Race Begins 

     10:00 am ~ Walk Registration 

    11: 00 am ~ Walk Begins 

                             

             FEE:    $25 For Walk and 5k 

. . . . . . . Entry Form (mail this form with check to address above) . . . . . . .  

 

Name:  ______________________________________  Phone: ___________ Male Female  Age:  _______ 

 
Address:   ___________________________________  City/State/ZIP: ________________________________ 
 

Are you Participating in (circle one):           5K           Walk         

T-shirt size (circle one) — Adult:   S   M   L   XL  2XL  
 

WAIVER:  In consideration of the acceptance of my entry, I for myself, my heirs, executers & administrators, do hereby release & discharge the 
Laurel County Life Center/AA Pregnancy Help Center, Board members, staff, volunteers & their representatives & successors from any & all 
claims &/or liabilities of any kind arising out of my participation in said event.  I certify that I have full knowledge of the risks involved in     
participating in this event, & I am physically fit & sufficiently trained to participate in this event.  I also release publishing rights of photographs 
taken of me & statistical race information directly related to this event  for the purpose of publicity for this & future events sponsored by the  
Laurel County Life Center.  By signing below, I indicate that I agree to abide by the terms of this agreement & that I ASSUME ALL RISKS    
ASSOCIATED WITH PARTICIPATION IN THIS EVENT.  
 

_________________________________________________________      ________________________________________________________ 

SIGNATURE OF PARTICIPANT                                                               DATE       PARENT/GUARDIAN SIGNATURE IF UNDER AGE 18                    DATE 
 

Make all checks payable to: 
Laurel County Life Center 

830 S Main St., Suite 4 
London, KY 40741 

 
For more information: 

(606) 877-1717 

  E-mail 
lclifecenter1@gmail.com 
Or  go to our website at  

lclifecenter.org 

October 17th 

Download your registration form and pay your entry fee 

online at:  lclifecenter.org  


