
Name :

Gender : Male Female

Age :

M L

Gender : Male Female

Age :

YS YM

R E Q U I R E D  W A I V E R  &  P H O T O G R A P H Y / V I D E O  R E L E A S E

R A C E
N U M B E R

(office use only)

Name :

2 0 2 5  I H C W V  5 K  R U N / W A L K  R E G I S T R A T I O N

Address

Zip Code

Phone

City

:

:

:

Date of Birth :

:

Event : Run Walk

Shirt Size : S XL

2 0 2 5  I H C W V  K I D S ’  F U N  R U N  R E G I S T R A T I O N

Address

Zip Code City

:

:

Date of Birth :

:

Shirt Size : YXS YL

In consideration of acceptance of this entry to the Integrated Health Centers
of West Virginia (IHCWV) 5K run/walk, I waive all claims for myself (or my
child) and my heirs, against IHCWV and the Town of Harrisville; for injury or
illness which may result from my (or my child’s) participation. I attest and
verify that I have full knowledge of the risk involved in these events, that l
am (or my child is) physically fit and sufficiently trained to participate. I have
read the above statement, l understand it, and my signature confirms its full
acceptance. I hereby grant permission to IHCWV to use photos of the 5K
race in any form of advertising and promotion for use as desired at any time
now or in the future.

Signature :

Guardian’s Signature if
under 18 years old :

Date :

This race is part of the
River City Runner and

Walker Series.

$20 Registration

$25 Race-Day Registration

FREE Kids’ Fun Run 

Please make checks payable to
Integrated Health Centers of WV. 

*Preregistration guarantees a shirt. 

To register and pay 
online, scan the
QR code. Please note
there is $2.20 online
signup fee.


