
Run With Hope Race Registration

Name:________________________________        Sex:  F      M  

Date of Birth:______________  Email:_________________________________________

Address:________________________________________________________________

Postal Code:____________ Phone:___________________________________________

Group Name (if applicable):_________________________________________________

Please Indicate with an X which race and location you are registering for: 

5 K Run/Walk _____ 1k Run/Walk _____

T-Shirt Size:   S     M     L     XL

Number of extra T-Shirts $10 each: _______

Please enclose your registration fee of $30 per participant 
(Cheques to be made Payable to Solidarity In Action Inc.)

Amateur Athletic Waiver Release of Liability: I am participating at my own risk and 
waive all claims of every nature against the organizers, o�cials,
sponsors, and any other participating agencies in respect to my personal loss, illness, 
bodily injury or death resulting from participating in these activities. I also fully 
understand the rigors of such a competition and I have prepared myself physically and 
mentally for the race. At the time of registration, I will inform the race organizers 
regarding any relevant medical condition. I agree to follow the rules, which govern 
road racing. I the undersigned have read the above waiver and release, and 
understand that I have given up substantial rights by

Signature: ________________________________  Date: _______________________

St. Catharines ____  Guelph ____


