
 

5K Color Run/Walk 

Sponsored by:  CHS Class of 2015, proceeds to Graduation and Sr. Trip fund 

Date:  April 11th, 2015 (In case of inclement weather, we will reschedule for the 12th)  

Time:  6:00 pm, sign in starts at 5:15 pm 

Place:  Southside Park, Concordia, MO 

Entry Fee:  $25/person and under 12 yrs old $15/person 

Make checks payable to: Concordia R-II 

Miscellaneous:  No alcoholic beverages, headphones, or animals allowed.  For more information contact 

Karen Hemme (khemme@concordia.k12.mo.us) or Eric Hon (ehon@concordia.k12.mo.us). 

Fill out and return the portion below, along with the waiver attached, by March 27th, 2015 (to ensure 

shirt) to a member of the senior class or the HS office with payment. 

--------------------------------------------------------------------------------------------------------------------------------------- 

Name: ____________________________________________________________________________________________ 

Address:  ________________________________________________________________________________________ 

City:  __________________________________________  State:  ____________ Zip Code:  _______________________ 

Phone Number:  _______________________________________________________  Gender:   M   F 

Referring Senior (if applicable):  ___________________________________________________________________ 

 

Shirt size:   XS S M L XL XXL XXXL 

Type of Shirt: (choose one)    T-Shirt (Free) Long Sleeved T-Shirt (additional $3 to registration fee) 

Entry fee: __________ 

Long Sleeve extra cost:  _____________ 

Extra Donation:  ______________ 

Total Received:  _____________ ____  Cash ____   Check   #_________________________ 

At the finish line there will be water. 

We look forward to seeing you there, and the Class of 2015 thanks you for your support!! 



 

 



Class of 2015 
 

5K Color Run/Walk in the Dark 
WAIVER, RELEASE, AND INDEMNIFICATION AGREEMENT 

 
I, ______________________________, understand and hereby acknowledge that my participation in 5K Color 
Run/Walk is wholly voluntary. In consideration of being allowed to participate in The 5K Color Run/Walk 
sponsored by CHS class of 2015, I hereby agree as follows: 
 

1. I understand the nature of the 5K Color Run/Walk I may participate 

in may require mental judgment and a high degree of physical fitness, agility, and dexterity, and 

that this may include strenuous exercise that requires physical fitness, strength, and stamina. 

 

2. I understand that the 5K Color Run/Walk described herein involves the risk of injury. I 

understand, accept, and voluntarily assume these risks. 

 

3. I understand that neither the Concordia School District nor the class of 2015 (or sponsors) will 

provide medical or health insurance coverage to me during any aspect of my participation in the 

5K Color Run/Walk.  

 

4. I, individually, and on behalf of my heirs, successors, assigns and personal 

representatives, hereby agree to indemnify, defend, and hold harmless the Concordia School 

District nor the class of 2015 (or sponsors) and their employees, and representatives, from any 

and all liability whatsoever for any and all damages, losses, or injuries (including death) I sustain 

to my person or property or both, including but not limited to any claims, demands, actions, 

causes of action, judgments, expenses and costs, including attorney’s fees, which arise out of, 

result from, occur during, or are connected in any manner with my participation in the activity. 

 

5. To the extent authorized by law, I, individually, and on behalf of my heirs, 

successors, assigns and personal representatives, hereby release and forever discharge the 

Concordia School District nor the class of 2015 (or sponsors) and their employees, and 

representatives, from any and all liability, loss, damage or expense, including attorney’s fees, that 

they or any of them incur or sustain as a result of any claims, demands, actions, causes of action, 

damages, judgments, costs or expenses, including attorney’s fees, which arise out of, occur during, 

or are in any way connected with my participation in the activity. 

 

Participant’s Name: ______________________________________________________ 

 

Signature: ________________________________________________________________ 

Dated: ____________________________________________________________________ 

If participant is a minor (under the age of 18 years): 

Guardian’s Name: _______________________________________________________ 

 

Guardian’s Signature: __________________________________________________ 

Dated: ___________________________________________________________________ 


