
Registration  

Form 
 
 
 
 
 
 
Last Name_____________________  First Name______________________ Sex: M  F 
 
Age _______       Birth Date: Month______ Day_______ Year_________ 
 
Telephone: H)___________________________  W)_______________________________ 
 
Street Address (include apartment number and/or c/o)__________________________________ 
 
City________________________  State_______  Zip/Postal Code________________ 
 
Email: ___________________________________________________ 
 
*I wish to donate an additional $_____________ (tax deductible) to support the Macedonian 
Christian Academy Annual LIFE Fund. 
  
(Make check payable to MCA LIFE Fund) 
 
         I would like to receive the MCA Newsletter and Events notifications. 
 
         I would like to know how I can become a sponsor of Events for LIFE. 
 

Waiver. I know that participation in a road race is potentially hazardous. I should not enter and run or walk 

unless I am able and properly trained. I know that there may be traffic on the course route and I assume the risk of 
running or walking in traffic. I also assume any and all other risks associated with participation in this event, including but 
not limited to falls, contact with other participants, the effects of weather, including high heat and/or humidity, and 
conditions of the road, all such risks being known and appreciated by me. Knowing these facts, and in consideration of 
your acceptance of my entry fee, I hereby, for myself, my heirs, executors, administrators or anyone else who might claim 
on my behalf, covenant not to sue, and waive, release, and discharge any organization associated with the race, and the 
local government and police, race directors, volunteers, and any and all sponsors including their agents, employees, 
assigns or anyone acting for or on their behalf, from any and all claims of liability for death, personal injury, or property 
damage of any kind or nature, whatsoever, foreseen or unforeseen, known or unknown. I further grant permission of this 
race and any organization conducting the race and/or agents authorized by them, to use any photographs, videotape, 
motion pictures, recordings, or any other record of this event for any purpose. I have read the foregoing and certify my 
agreement by signature.  
 
Signature __________________________________ 
(by parent or guardian if participant is under 18) 

 
Macedonian Christian Academy 

5K / 10KRun/Walk for LIFE 

 T-Shirt Size:  S M L XL 


