Waiver—Must be signed to participate

I understand that participating in this event is potentially
hazardous, and that I should not enter and participate
unless I am medically able and properly trained. In con-
sideration of the acceptance of this entry, I assume full
and complete responsibility for any injury or accident
which may occur while I am traveling to or from the
event, during the event, or while I am on the premises of
the event. I also am aware of and assume all risks asso-
ciated with participating in this event, including but not
limited to falls, contact with other participants, effect of
weather, traffic and conditions of the road. I, for myself
and my heirs and executors, hereby waive, release and
forever discharge the event organizers, sponsors, pro-
moters, Ryan Kishbaugh Memorial Foundation, City of
Fayetteville, Cumberland County Hospital System, High
Smith Rainey Medical Arts Building Association, EHM
Finish Lines/Atlantic Coast Timing Services, Breeze-
wood Family Healthcare and each of their agents, repre-
sentatives, successors and assigns, and all other persons
associated with this event, for all liabilities, claims, ac-
tions, or damages that I may have against them arising
out of or in any way connected with my participation in
this event. [ understand that this waiver includes any
claims, whether caused by negligence, the action or in-
action of any of the above parties, or otherwise. I under-
stand that bicycles, skateboards, roller skates or blades
are not allowed in the race, and [ will abide by these
guidelines. I understand that the entry fee is non-
refundable and non-transferable. I hereby grant full per-
mission to any and all of the above parties to use any
photographs, videotapes, recordings or any other record
of my participation in this event for any legitimate pur-
pose.

Signature Date

Signature of Parent or Guardian (if under 18) Date

Thank you to our 2009 Sponsors

Gold
Dr. Wes and Lucy Jones
Rich and Heather Barbaro
The Fayetteville Academy
The Meltons
Up and Coming Weekly

Silver
Medical Arts Family Practice
Hematology and Oncology Associates
of Fayetteville, PA
Callahan and Rice Insurance Group
Campbell Ear, Nose and Throat, PA
Leo Davidson
Breezewood Family Healthcare
Cross Creek Imaging
JEB Designs

Bronze
Bob and Barbara Appel
Terry and Jan Smith
Joel S. Jenkins, Jr. Attorney
Sandy and Jim Ammons
Systel
Rick and Victoria Cameron
First Citizens Bank
Pilates of Fayetteville
McEvoy Family
David and Pam Little
Nanette and Zane Walsh
Valley Regional Imaging
Affordable Portables
Tommy King
Major Appliance Company
Valley Auto World BMW/VW
Fayetteville PWC
Monster Drinks
Reliable

Fifth Annual
Ryan’s Reindeer
5k Run/Walk

In memory of
Ryan Patrick Kishbaugh

“So do a favor for me and whatever
you'’re doing today, just go out and
RUN, somewhere, anywhere, just RUN
because you c¢an”

\ W /] Saturday December 18, 2010
| 1Y (] Race Start: 8:30 am
Registration Fee: $25

TRACK&FIELD individual
Cietivnd or $75 for family of 4



The Ryan Patrick
Kishbaugh Memorial
Foundation
|

The Ryan Patrick Kishbaugh Memorial Founda-
tion is a 501 (c) (3) non profit organization with
public charity status. The foundation was
formed to honor the memory of Ryan Patrick
Kishbaugh. Ryan was an extraordinary young
man who was diagnosed with cancer during his
senior year in high school. He could have cho-
sen a passive course and allowed his illness to
dictate how he would live his life, but instead
chose to face cancer head-on and continue going
to school, playing sports and being involved in
community activities. Ryan chose to make a
difference with the allotted time he was given on
this earth. He died at the age of 18 from com-
plications of a bone marrow transplant on
1/3/2003 after a valiant 15 month battle with
cancer. He loved life and lived it to the fullest.
Proceeds from the run will go to Ryan’s
Foundation, Friends of the Cancer Cen-
ter of the Cape Fear Valley Health Foun-
dation and other charities providing ser-
vices to children.

Race Information

Location: The race will start and finish at the
Medical Arts Parking Lot Entrance on Hay
Street, downtown Fayetteville. 101 Robeson
Street.

Route: The 5K Run/walk will go up Haymount
Hill, turn right on Woodside Ave., Left on West
Rowan Street, right on Oakridge, left on Wood-
land Dr. U-turn and return back to the start.
There will be two water stations along the route.

USATF Course certification #NC-07033-PH

Race Information

Timing: Timing is provided.

Awards: Presented to the top overall male and
female finisher and the top three male and female
finishers in the following age divisions: 13-19,
20-29, 30-39, 40-49, 50-59 and 60 and over. All
under 13 participants receive a finishers award.
Prizes awarded to the top three pet finishers and
their owners, top three families finishers, best
costumed runners and top three strollers and run-
ners and best decorated strollers.

Team Trophy: Presented to the school, club or
organization with the largest number of partici-
pants. Include name of organization on entry
form. Minimum of 6 entries to be considered a
group. Not based on time but on number of regis-
trants.

Race Schedule

5-8PM Friday 12/17/10 Packet Pick-up and Registra-
tion. Breezewood Family Healthcare, 200 Forsythe
Street Fayetteville, NC 28303

7:00 AM Sat 12/18/10 Packet Pick-up and race day
registration

8:30 AM Start of 5K Run/walk

10:00 AM Awards Presentation

**Children in strollers no charge. Children under
13 free if running with a participating adult but
does not include a T-shirt. Pets on leash allowed
but must be controlled at all times including waste
clean-up by owner. Runners with pets may be
asked to leave if the pets are causing a distur-
bance. Runners with pets and runners with stroll-
ers will be asked to start in the back.

Registration Form

Name
Address
City State Zip

Home Phone Cell

Email

Age on Race Day

Male Female
Group Name for Team Trophy

Date of Birth

Adult T-Shirt size (please circle): S, M, L, XL
Youth T-shirt size (please circle): YS, YM, YL

Entry Fee $25.00 Individual Runner/Walker
$75.00 Family of 4 (includes 4 T-shirts)

Family registrants will not be eligible for individual
prizes but will be eligible for the family prize.
Please complete a separate registration form

for each participating family member.

Registration fee includes a T-shirt (long sleeved
and reindeer ears while they last).
Registration form must be received by

December 3 to guarantee a T-shirt, ears and

goodie bag.
Individual Runner/walker ($25) $
Family Entry ($75/4 people) $
Extra T-shirts @ $12 each $

Optional Tax Deductible donation §
Total Amount enclosed $

Make checks payable to:

The Ryan P. Kishbaugh Memorial Foundation
Mail to:

PO Box 58034 Fayetteville, NC 28305

Please make sure to sign waiver and release
on back of form.

Please Do not mail after December 11, 2010.
Call 910-323-0520 with any questions or
email: rkishbaugh@nc.rr.com Registration
available on www.runbecauseyoucan.com or
www.active.com




