
Participating in: 5K Run 5K Walk

Age Sex T-shirt Size

Participating in: 5K Run 5K Walk
Age Sex T-shirt Size

Participating in: 5K Run 5K Walk
Age Sex T-shirt Size

Participating in: 5K Run 5K Walk
Age Sex T-shirt Size

Participating in: 5K Run 5K Walk
Age Sex T-shirt Size

Participant Signature Date

Date

If registering as a family, list all additional participansts below:
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Name

Name

Name

Name

Luther Walk & Run is a benefit event with all proceeds supporting the eighth grade students’ travel to 
Washington D.C. The 5K Walk & Run will begin in the Immanuel Lutheran School parking lot at 8:00 A.M. on 
Saturday May 1st, 2010.  Participants may check-in from 7:00 A.M until 7:45 A.M. the morning of the event.  
Each pre-registered participant will receive a t-shirt and additional prizes will be awarded to the winners.  

Registration forms must be received by Thursday, April 22nd, 2010.

E-mail

State

Address

Phone

Entry Form
Luther Walk & Run

City

Family Participant (up to 5) $50.00

Total

$

$

Many thanks to all our sponsors and participants for their generous support.

Make Checks Payable To:  ILS Class of 2011

ILS Class of 2011 5K                                                         
520 South Chestnet Street                                     

Seymour, IN 47274
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Individual Participant $20.00

Name

Parent/Guardian Signature 
if under 18

In consideration of acceptance of my entry, I hereby release, discharge and agree to hold free and harmless any sponsers, officials or organizers of this event and 
each of them together with their successors, assigns, officers, agents and employees from any and all liability for injuries to property or person suffered by me as 
a result of my participation in this event.  By execution of this waiver, I assume all risk associated with my participation in this event, including, but limited to fall, 
the effects of weather, traffic and road conditions, all such risks being known and appreciated by me.  I verify that I am physically fit and significantly trained for 
the completion of this event and that my physical condition has been verified by a licensed medical doctor.
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For additional information contact Craig & 
Stephanie Flinn @ 812-445-3420 or 

luther5k@hotmail.com
Mail Completed form To:

$

Registraton Fees


