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Iknow that running a road race is a potentially hazardous activity. I should not enter and run unless I am medically able and properly trained. I also

know that although police protection will be provided, there will be traffic on the course route. I assume the risk of running in traffic. I also assume

any and all other risks associated with running this event including but not limited to falls, contact with other participants, the effects of the

weather, including high heat and/or humidity, and the condition of the roads, all such risks being known and appreciated by me.

Knowing these facts, and in consideration of my entry acceptance, I hereby for myself, my heirs, executors, administrators, or anyone else who

might claim on my behalf covenant not to sue, and waive, release and discharge Civista Health Foundation, including the Police Department,

Emergency Radio Systems, Race Officials, Volunteers, any and all sponsors including their agents, employees, assigns, or anyone acting for or on

their behalf, from any and all claims of liability for death, personal injury or property damage of any kind or nature whatsoever arising out of, or in

the course of my participation of this event.

The Release and Waiver extends all claims of every kind of nature whatsoever, foreseen and unforeseen, known or unknown. The undersigned

further grants full permission to Civista Health Foundation and or authorized agents to use any photographs, videotapes, motion pictures, recordings,

or any other records of this event for any purpose.

My signature is my understanding of the waiver:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Date:  . . . . . . . .

Applications for minors will only be accepted with parental signature:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Date:  . . . . . . . .W
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❑ I CANNOT PARTICIPATE, BUT PLEASE ACCEPT MY TAX-DEDUCTIBLE

CONTRIBUTION TO THE 9TH ANNUAL CIVISTA HEALTH FOUNDATION

RUN/WALK FOR WELLNESS IN THE AMOUNT OF $  ________________

ENTRY DONATION:  $15 POSTMARKED BY APRIL 24, 2004, $20 AFTER.
CHILDREN 5 YEARS AND UNDER CAN ACCOMPANY FAMILY MEMBERS, FREE.
AGES 6–17 YEARS: $10 
TEAMS/GROUPS OF 5 OR MORE: $10 PER PERSON

PRE-REGISTRATION REQUIRED FOR TEAMS

CHECKS PAYABLE TO CIVISTA HEALTH FOUNDATION

AWARDS:  TOP MALE AND FEMALE FINISHERS FOR 5K RUN. PRIZES FOR TOP

MALE AND FEMALE BY AGE GROUP (19 AND UNDER, 20-29, 30-39, 40-49,
50-59, 60 AND OVER), FOR 5K RUN AND 5K WHEELCHAIR. 
PRIZES FOR TOP 10 WALKERS

ALL PARTICIPANTS WHO REGISTER RECEIVE A COMMEMORATIVE T-SHIRT

REFRESHMENTS:  HEALTHY FOOD AND DRINK FOR ALL PARTICIPANTS

CO-CHAIRPERSONS:  RICK BONIFANT AND DONNA CLARK

RACE DIRECTOR:  TOM O’FARRELL

COMMITTEE: PATTI BEMBE, GRETCHEN HEINZE, PETE PERRY, GORDON

SCHRADER, DEBBIE MAY, CHARLES MCPHERSON

To register, complete and return form with donation to Civista Health Foundation, 
P.O. Box  1701, La Plata, MD 20646 • Phone 301.609.4132 Fax 301.934.0384

9th Annual Civista Health Foundation 
Run/Walk for Wellness

NAME

ADDRESS

CITY STATE ZIP

PHONE EMAIL

DATE OF BIRTH ❑ MALE ❑ FEMALE

METHOD OF PAYMENT ❑ CHECK ❑ VISA ❑ MASTERCARD

AMOUNT $                        CARD NUMBER: EXP. DATE

SIGNATURE ENTERING:  ❑ RUN ❑ WALK ❑ WHEELCHAIR

T-SHIRT SIZE:  ❑ M        ❑ L      ❑ XL      ❑ 2X      ❑ CHILD (LARGE ONLY)

SEE REVERSE SIDE FOR WAIVER (PLEASE SIGN AND RETURN WITH REGISTRATION FORM)

Race Route Is Represented 
by Light Blue/Gray Line on Map

Directions to Race Start 

From Rt. 301: At the intersection of
301 and Route 6 turn onto Route 6
East (East Charles Street) in La
Plata. Go through stoplight at
Washington Avenue and take the
next right on LaGrange Avenue.
Old Post Office is on the right.

From Rt. 5: Take Rt. 488, Turn Right
on Rt. 6. Cross railroad tracks, turn
left on LaGrange Avenue. Old Post
Office is on the right.

Please Park Your Car:
1. Behind the Government
Building on Washington Avenue.
2. Facchina Building Parking
Garage on Centennial Street.
3. Sacred Heart Catholic Church
on St. Mary’s Avenue.
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G r a n d  S p o n s o r s  
Through March 10, 2004

WHEN? Saturday, May 1, 2004. Race Start:  8:30 am.

WHERE? The 3.1 mile course starts and finishes at the
Old Post Office on LaGrange Avenue. Scenic route includes
neighborhood streets surrounding Civista Medical Center
and downtown La Plata.

WHO?
1. Competitive and casual runners for 5K 
2. Competitive and casual walkers for 5K  
3. Wheelchair 5K

Pre-registered runners and walkers may pick up their
packets at La Plata Town Hall, 5 Garrett Avenue, on Friday,
April 30 from 4:00–7:00 pm or the Old Post Office on
LaGrange Avenue 7:30–8:00 am on race day.

HOW? Complete registration form and sign
waiver. Mail or return to:
Civista Health Foundation 
P.O. Box 1701
8 Kent Avenue, Suite 303
La Plata, MD 20646

Register online at www.civista.org.

$15 donation if received/postmarked by 
April 24, 2004.
$20 donation after April 24, 2004.

For more information please call 301.609.4132.

Email:  foundation@civista.org

Fax: 301.934.0384

Civista Health Foundation 9th Annual Run/Walk for Wellness
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