
RACE # (of�ce use only)_____________________	

NAME ______________________________________________Circle:  M  / F

ADDRESS _______________________________________________________

EMAIL __________________________________________________________

City________________________________  State_______  Zip_ __________	

Daytime Phone __________________________AGE (on 5-21-11) _______          

�  I am a cancer patient/survivor    (Circle One):  EAST / WEST 

T-Shirt: Youth:  M (only)   Adult (circle one):  S   M    L    XL    2X ($3.00 extra)

Timed Events: (circle)   5K Run     /     2K Walk     /     1K Kids’ Run                                 

Untimed Events: (circle)  Celebration Stroll  / “Sitting in the Shade”

�  Unable to Attend Race Day   

Additional Family Members (same address):
RACE # (of�ce use only)_____________________	

NAME __________________________________________________________

Circle:  M  / F	 AGE (on 5-21-11) __________

�  I am a cancer patient/survivor    (Circle One):  EAST / WEST

T-Shirt: Youth:  M (only)   Adult (circle one):  S   M    L    XL    2X ($3.00 extra)

Timed Events: (circle)   5K Run     /     2K Walk     /     1K Kids’ Run                                 

Untimed Events: (circle)  Celebration Stroll  / “Sitting in the Shade”

�  Unable to Attend Race Day                                       

RACE # (of�ce use only)_____________________	

NAME __________________________________________________________

Circle:  M  / F	 AGE (on 5-21-11) __________

�  I am a cancer patient/survivor    (Circle One):  EAST / WEST

T-Shirt: Youth:  M (only)   Adult (circle one):  S   M    L    XL    2X ($3.00 extra)

Timed Events: (circle)   5K Run     /     2K Walk     /     1K Kids’ Run                                 

Untimed Events: (circle)  Celebration Stroll  / “Sitting in the Shade”

�  Unable to Attend Race Day 

RACE # (of�ce use only)_____________________	

NAME __________________________________________________________

Circle:  M  / F	 AGE (on 5-21-11) __________

�  I am a cancer patient/survivor    (Circle One):  EAST/ WEST 

T-Shirt: Youth:  M (only)   Adult (circle one):  S   M    L    XL    2X ($3.00 extra)

Timed Events: (circle)   5K Run     /     2K Walk     /     1K Kids’ Run                                 

Untimed Events: (circle)  Celebration Stroll  / “Sitting in the Shade”

�  Unable to Attend Race Day                                       

RACE # (of�ce use only)_____________________	

NAME __________________________________________________________

Circle:  M  / F	 AGE (on 5-21-11) __________

�  I am a cancer patient/survivor    (Circle One):  EAST/ WEST 

T-Shirt: Youth:  M (only)   Adult (circle one):  S   M    L    XL    2X ($3.00 extra)

Timed Events: (circle)   5K Run     /     2K Walk     /     1K Kids’ Run                                 

Untimed Events: (circle)  Celebration Stroll  / “Sitting in the Shade”

�  Unable to Attend Race Day                                       

REGISTRATION ~ Team Registration ends 3pm, Tues. May 17th ~ Individual Registration ends 3pm, Thurs. May 19th  

Fee:  $25 per Adult ($20 Team member)..........................................................$________

         $15 per Child-12 & under- (Team or Non-team)......................................$________  

 

         Run Wichita members subtract $1 each............................................$________

ALL Registrations at EVent ........$35...................................$________

I am unable to attend, but would like to make a donation of....................................$________
Note:  $5 to replace race number (re-registration required)
	 Total Amount Payable ___________________          

Make Checks Payable to:  Victory in the Valley, Inc.

  Your TEAM CAPTAIN must �le a TEAM NAME 
before any members are given a registration discount

   Team Name _______________________________________________
  
   Name of Team Captain ____________________________________

(EVent wiLL Be HeLD rain Or SHine)

RACE APPLICATION WAIVER
I know that running/walking a road race is potentially hazardous activity. I should not enter unless I am medically able and 
properly trained. I agree to abide by any decision of a race of�cial relative to my ability to safely complete the event. I assume 
all risks associated with this event including, but not limited to:  falls, contact with other participants, the effects of the weather, 
including high heat and/or humidity; traf�c and the conditions of the road, all such risks being known and appreciated by me. 
Having read this waiver and knowing these facts and in consideration of your accepting my entry, I, for myself and anyone entitled 
to act on my behalf, waive and release Victory in the Valley, the City of Wichita and all volunteers, sponsors, and professionals 
associated with this event from all claims or liabilities of any kind arising out of my participation in this event even though that 
liability may arise out of negligence or carelessness on the part of the persons named in this waiver. I grant permission to all of 
the foregoing to use any photographs, motion pictures, recordings or any other record of this event for any legitimate purpose.

Signature_________________________________________ Date_____________

Parent/Legal Guardian Signa-
ture___________________________________________________________
                              (Need parent/legal guardian signature if under 18 years of age)
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