
information provided for the event and certify my compliance by signature below.    Bib numbers are non-transferable.  NO REFUNDS.

BENEFITS:

Race Director:
Kathy Loper  619-298-7400
Mon. - Fri. 9:00am - 4:00pm
www.kathyloperevents.com/si5k

FEATURES:

W

Times each Mile

Start Time/Location:

Fees: 

A

AWARDS:

 Shelter Island 5K
Mail entry to:

ATION:  www.kathyloperevents.com/si5k

(all participants must sign waiver - Parent's signature if under 18 yrs. old)

WAIVER: I hereby release the City of San Diego, Shelter Island Village, San Diego Uni!ed Port District, Kathy Loper Events, UC San Diego Medical Center - Bannister Family
House and all municipal agencies whose property and/or personnel are used and other sponsoring or co-sponsoring company(ies), agency)ies, or individual(s) from 
responsibility or any injuries or damages I may su"er as a result of my participation in the Shelter Island 5K and related events.  I hereby certify that I am in good condition
and am able to safely compete in this event.  I will additionally permit the use of my name and pictures in broadcasts, telecasts, newspapers, brochures, etc., and I also
understand that the entry fee is non-refundable.  As a participating athlete I certify that all information provided in this form is true and complete.  I have read the entry  

IF ATHLETE IS UNDER AGE 18:  This is to certify that my son/daughter has my permission to compete in the Shelter Island 5K, is in good physical condition, and that race 
o#cials have my permission to authorize emergency treatment if necessary. 

Participant's Signature _________________________________________________________________________________  Date _______________

UC San Diego Medical Center
Bannister Family House

Additional Donation of $ ___________ to the UC San Diego Medical Center - Bannister Family House.!"


