
                Sat., May 7 
Lawrenceburg Levee Trail Registration 
Register online at www.RUNNINGTIME.net thru May 4  Registration by May 4  Race Day Registration  includes t-shirt   t-shirts $10 at race  $20 ages 14+   $25 ages 14+  $10 kids 13 and under  $10 kids 13 and under Schedule of Events 
8:00am Registration/check-in at Ivy Tech  50 Walnut Street, Lawrenceburg, IN 9:00am 5K run/walk race 9:30am-11am after party at Levee Bar & Grille Run Divisions 
Male and female 19 and under, 20-29, 30-39, 40-49,  50-59, 60 and over Walk Divisions 
Male and female 19 and under, 20-29, 30-39, 40-49, 50-59, 60 and over  PROCEEDS FUND AIM YP SCHOLARSHIPS AND THE MAVERICK CHALLENGE 



 

    AIM YP 5K Run/Walk- Sat., May 7 - 9:00am       River Levee Trail, Lawrenceburg, Indiana      Name:_______________________________          Address:_____________________________ 
       Register online at         
www.RUNNINGTIME.net       _____________________________  
Or mail form and entry fee to:  Email:_______________________________ 
Rachel Reynolds   
1175 Marie Street  Phone:_______________________________ 
Lawrenceburg, IN 47025    
(must be received by April 30) Gender:______   Age:______          Run     Walk       
513-335-5242     aimyp2@gmail.com            
Make checks payable to:  Shirt size (circle one):   S    M    L    XL    XXL 
AIM Young Professionals   

AIM/YP 5K PARTICIPANT WAIVER 
This release and waiver is executed on this date: May 7, 2016. Knowingly, and at my own risk, I am participating in the AIM YP 5K. I do hereby waive release any and all claims against AIM YP, all event sponsors and any volunteer or officials of these organizations from any claim of injury (including death) that I may incur as a result of my participation in the event. I further hereby certify that I have full knowledge of the risks involved in this event, and I am physically fit and sufficiently trained to participate. If, however, as a result of my participation in the AIM YP 5K, I require medical attention, I hereby give consent to authorize medical personnel to provide such medical care as deemed necessary.    Printed name of participant:   
_________________________________________   Signature of participant (or parent/legal guardian if minor):   _________________________________________ 


