
Life Run 5K/10K & Fun Walk Registration 
Use this form or register online at www.peopleforlife.org/liferun. 

Name ___________________________________________     Age ____        Male       Female  
 
E-Mail_________________________________________     Phone ______________________ 
 
Address _____________________________________________________________________ 
 
City ______________________    State ____    Zip ______      Event:  5K(Run or Walk)        10K  

T-Shirt Size (circle)      XX Large      X Large      Large      Medium      Small      X Small 

Shirt Fabric (circle)     Cotton  or  Sport-Tek (add $2 / shirt)     Register by September 30 to be sure of getting a shirt. 

Race Date & Time 
Saturday, October 12, 2024 
Registration & sign-in begins: 7:30 a.m. 
Race time: 9 a.m. 

Registration Fee 
Life Run t-shirt included 
$30.00  
$15.00 Ages 7-15 

Location 
Slade Park 
7840 Slade Rd. 
Harborcreek, Pennsylvania 

Questions? Contact Karli at (814) 450-5049 / karlivandervolgen@gmail.com or Tim at (814) 882-1333 / 
office@peopleforlife.org 

Please read and sign 
If you are under 18, please submit a parent/guardian permission form instead of completing the following waiver. 

I understand that my consent to these provisions is given as a condition of being permitted to participate in this event. I further 
understand that I may be removed from this event if I do not follow all the rules of the event. I am a voluntary participant in this event 
and in good physical condition. I know that this event is a potentially hazardous activity and I hereby voluntarily assume full and 
complete responsibility for, and the risk of, any injury or accident that may occur during my participation in this event or while I am 
on the premises of this event. 

I, for myself, my next of kin, minor children, heirs, executors, and administrators hereby release and hold harmless and covenant not 
to file suit against People for Life, Inc. or its sponsors, agents, employees, or volunteers, and all other persons or entities associated 
with this event (collectively “THE RELEASEES”) for any injury or damages any child of mine might suffer in connection with his/her 
participation in this event or while on the premises of this event.  

This release applies to any and all loss, liability, or claims I or any child of mine may have arising out of participation in this event 
including but not limited to, personal injury or damage suffered by my child or others, whether such losses, liabilities or claims be 
caused by falls, contact with and/or the actions of other participants, contact with fixed or non-fixed objects, contact with animals, 
conditions of the premises of the event, negligence of THE RELEASEES, risks not known to me or not reasonably foreseeable at 
this time or otherwise. 

Life Run is sponsored by People for Life, Inc., a 501(c)(4) nonprofit charity registered with the Internal Revenue Service and the 
State of Pennsylvania. Proceeds of Life Run will benefit the educational activities of People for Life. 

Refund Policy 

I understand that registration payments may be non-refundable. 

Medical Statement 

I hereby warrant to the best of my knowledge that I and any child of mine that will participate in this event are in good health, and I 
assume all responsibility for my health and safety and the health and safety of any child of mine that will participate. 

Photographic Release 

I give my full consent and permission to People for Life, Inc., their sponsors, their successors, and their licensees, and assign the 
irrevocable right to use, for any purpose whatsoever and without compensation, any photographs, videotapes, audiotapes, or other 
recordings of me and any child of mine that are made during the course of this event. 

Submission of this form constitutes an acknowledgment that the participants and any of his or her participating children are 
physically able to undertake the Life Run event and is a waiver of any and all claims arising out of the Life Run event, which any 
participant might assert on his or her own behalf or on behalf of any of his or her participating children against any parties in 
connection with this event. 

I have read and agree to the above waiver and release of claims. 

________________________________         __________________________________         ____________________ 
     Signature                                                           Print Name                                                             Date 

Please submit your payment with this form. 

PEOPLE FOR LIFE 
P.O. Box 1126  Erie, PA 16512 
www.peopleforlife.org/liferun 


