
          Presented By: Cancer Care of North Florida 

5K RUN/WALK 
SATURDAY OCTOBER 1, 2011 8AM 
Downtown Lake City in Wilson Park 

 
Entry Fee: $25.00 All participants 

Race Day Registration $30.00 (6:30am-7:30am) 
*Delayed Start for walkers   ($30.00 fee for lost timing chips) 

 
 

All proceeds go to those in our community that are battling cancer and  
are experiencing financial hardship associated with their disease. 

www.suwanneeawareness.com 
 

Contact: Shannon Thomas (386)288-4692 
                                                          Donnie Feagle      (386)365-1191 
 
 
Awards Categories: Top Overall M&F Top 3 M&F in 13 & under,14-19, 20-24, 25-29,30-34,35-39,40-44,45-
49,50-54,55-59, 60 & over                              * NO REFUNDS* 
********************************************************************* 
SRBCAA Official Entry Form for October 1, 2011 
Please fill out one form per runner/walker  
Mail this form & Checks Payable to: SRBCAA, P.O. Box 1394 Lake City, FL 32056, by September 25th, 2011 
 
Name____________________________________________________ Age___________ SEX__________DOB_____________________ 
 
Address___________________________________________City________________________State______Zip___________________ 
  
Email Address_____________________________________________________  
 
Check one:  RUN______  WALKER______   (Optional) Breast Cancer Survivor _______(pink shirt)     
 
 Child Shirt Size: SM_______ MED_______ LG_______ Adult Shirt Size: SM_______ MED________LG________XLG________XXLG____ 
 
I know that participating in a 5k run/walk is a potentially hazardous activity. I will not enter and participate unless I am 
medically able and properly trained. I assume all risks from participating in this running event and its related activities, including 
effects of weather and other conditions of the road. Having read this waiver and knowing these facts and in consideration of you 
accepting my entry fee and participation. I, myself and anyone entitled  to act on my behalf, waive Suwannee River Breast Cancer 
Assoc. Inc., DRC sports, all sponsors, volunteers for all claims, liabilities or causes of action of any kind arising out of my 
participation in this event. 
 
Signature____________________________________________________(Parent’s sign if under age 18)  Date_____________________ 
    

                Senior Home Care logo           Anytime Fitness Logo 
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