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_ A Fall Foliage 5K/10K I |

Q October 12, 2024 & & X
? Q 1730 Airport Rd. Centerville, IN P \ @
7:45am-8:45am Registration / Packet Pickup
istration / Packet Pick GS
; 9:00am Race Start

Fees
$20 (before 9/20) / $25 (9/21-race day)

Registration
Complete the form below or at www.wcchallenge.org or
register online at www.active.com search “Cope Environmental Center”

Cope Environmental Center Fall Foliage5K/10K Make all checks payable to:
Cope Environmental Center or CEC
Return to:
Cope Environmental Center, 1730 Airport Rd., Centerville, IN 47330

5K or 10K (Circle One)

Last Name First Name

Address City State le)
E-mail Phone

Date of Birth / / (MM/DD/YYYY) Male or Female (circle one)
Emergency Contact

Phone

Please read and sign the waiver below
WAIVER: | agree to waive release and discharge for myself and my heirs all claims for damages
against Cope Environmental Center and any and all sponsors, employees, representatives and
race officials, for any and all injuries resulting from my participation in this event. | assume all risks
associated with any voluntary participation in this event. | verify and attest that | am physically fit
and sufficiently trained for this event.

Signature: (Parent/Guardian if under18) date
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