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Saturday March 24, 2012

1st Annual
Pope County

PTO
5K Run/Walk

Golden Circle
Golconda, IL

9 AM

ALL PROCEEDS WILL BENEFIT THE
POPE COUNTY

PTO AND WILL BE USED TO
IMPROVE OUR SCHOOL

AND STUDENTS EDUCATION.

Race-Day Schedule of Events:

REGISTRATION:
Pre-registration is encouraged. T-shirts will
only be given to runners/walkers
registered on or before March 1, 2012.
Registrations accepted until 8:30 a.m. on
the day the of event.

All Registration Forms must be accompanied
by a signed Waiver of Liability-
Sporting Event Participant (attached) for each
registrant. Registration for Minors
must be accompanied by a signed Accident
Waiver and Release of Liability-
Sporting Event, Parent-Guardian Waiver for
Minors (attached). Include a
separate waiver for each registrant.

START:
5K begins promptly at 9 a.m. and runs through
11 a.m.

REFRESHMENTS:
Drinks and snacks are complimentary at the
Finish Line. Water is also available at
stations throughout the event course.

FOR ADDITIONAL INFORMATION OR TO
VOLUNTEER:

Contact Miranda Campbell (618) 564-9089 or
Kala Bonnell (618)841-8615.

Pre-registration fees*
Students………….. $15.00
10 & under……….. Free! (No T-shirt)
All others…………. $20.00

*Note: Add $5.00 if registering on day of event.

Sponsorship Opportunities Available: See the
sponsorship registration page for

details.



Waiver of Liability – Sporting Event Participant
5k Run/Walk hosted by Pope County PTO.

**INCLUDE A SIGNED WAIVER FOR EACH PARTICIPANT**
**Parent-Guardian of Minors, please complete Waiver on next page**
I acknowledge that this athletic event is an extreme test of a person’s
physical and mental limits and carries with it the potential for death,
serious injury and propertyloss. The risks include but are not limited to,
those caused by the terrain, facilities,temperature, weather, condition of
athlete’s equipment, vehicular traffic, actions of other people including
but not limited to volunteers, spectators, coaches, event officials and
event monitors, and/or producers of the event and lack of hydration. If
applicable, hazards may be caused by water currents or waves and
other water related hazards. I hereby assume all the risks of participat-
ing in this event.
I certify that I am physically fit, have sufficiently trained for participation
in this event and have not been advised otherwise by a qualified medical
person. I acknowledge that this Accident Waiver and Release of Liability
form will be used by the Pope County Unit District #1 PTO, and the event
holders, sponsors and organizers and that it will govern my actions and
responsibilities at said events. In consideration of my application and
permitting me to participate in this event, I hereby take action for myself,
my executors, administrators, heirs, next of kin, successors and assigns
to: (A) Waive, Release and Discharge from any and all liability for my
death, disability, personal injury, property damage, property theft or
actions of any kind which may hereafter accrue to me, including as to
my traveling to and from this event, the following entities or persons:
The Pope County Unit District #1 PTO, its elected and appointed offi-
cials, employees and volunteers, and representatives and agents, and
others working or acting on behalf of the Pope County Unit District #1
PTO , and to the extent permitted by law (B) Indemnify and Hold
Harmless the entities or persons mentioned in this paragraph from any
and all liabilities or claims made by other individuals or entities as a
result of or relating to my attendance at or participation in this event.
I hereby consent to receive medical treatment which may be deemed
advisable in the event of injury, accident and/or illness during this event.

I hereby certify that I have read this document and understand and
agree to its content.
Name: _________________________________ Age: _________

Signature: ______________________________ Date: ________

Parent-Guardian Waiver for Minors
5k Run/Walk hosted by the Pope County Unit

District #1 PTO
**INCLUDE A SIGNED WAIVER FOR EACH MINOR PARTICIPATING**
The undersigned parent or legal guardian does hereby represent that
he/she is, in fact, acting in such capacity and agrees to the extent per-
mitted by law to save and hold harmless and indemnify each and all of
the parties referred to below from all liability, loss, cost, claim or dam-
age whatsoever which may be imposed upon or incurred by said parties
because of the participation of the minor in the event shown, and releas-
es said parties in this regard on behalf of both the minor and the parents
or legal guardian, as well.

Minor: __________________________________ Age: ________
Parent or Legal Guardian: ______________________________
Signature: _________________________________ Date: _____
Event: 5K Run/Walk hosted by the Pope County Unit District #1. All pro-
ceeds will benefit the
Pope County Unit District #1 PTO.

5K Run/Walk - March 24, 2012 -
Golconda, IL - Sponsorship:

Sponsors will receive:

Name/Logo* on T-shirt

Name/Logo* on Race Banner

Opportunity to bring sponsor product or service to
event.

_____________________________________________
Contact Name

_____________________________________________
Business Name (as it should appear in promotions)*

_____________________________________________
Street Address

_____________________________________________
City/State/Zip

_____________________________________________
E-mail Address                         Contact Phone

*Note: Sponsors must donate minimum of $75.00 to
have name printed on shirt and race
banner. Only Platinum sponsors will receive name and
logos.

Please Circle One:

Platinum      Gold        Silver       Bronze       Basic
$200+           $150        $100          $75            $25-50

Other(please note)

Check enclosed for the amount of $

Checks payable to the Pope County PTO
(List “sponsorship” in memo line)

Mail or Deliver to : 
Pope County Unit District #1 PTO5K Run/Walk

Attn: Kala Bonnell/Miranda Campbell
P.O. Box 34

Golconda, IL 62938

5K Run/Walk- March 24, 2012 -
Golconda, IL - Registration:

**ALL REGISTRANTS MUST ALSO COMPLETE THE
WAIVER OF LIABLITY

(ATTACHED) MINORS WILL NOT BE ALLOWED TO
PARTICIPATE WITHOUT

THE WAIVER SIGNED BY PARENT OR GUARDIAN.

Runner/Walker

_______________________________________________
Last Name First Name MI SIGNATURE
(Parent, if minor)

Date of Birth (MM/DD/YYYY)
_________________________ 

Age on Race Day ____ M( ) F( )

_______________________________________________
__
Street Address City, State Zip

_______________________________________________
__
Telephone Number                 E-mail Address

T-shirt size: SM MED LG XLG

Participant Registration Total: $

15.00 students, 20.00 all others, under 10 free (no shirt)

Children under 10 must still be registered with signed
waiver of liability

I cannot participate, but would like to make a donation
in the amount of $

Make Checks Payable to:
Pope County PTO - mark “5K” in memo line

T-shirts are available to all registrants who pre-register
by March 1, 2012. Participants not pre-registered
before March 1, 2012 will NOT receive a T-shirt.

Mail or Deliver to:
Pope County PTO/5K Run/Walk

Attn: Kala Bonnell/Miranda Campbell
P.O. Box 34

Golconda, IL 62938


