Event:

“The Beat Goes On” 5K Run/Walk is an event
presented by the Saline Memorial Foundation
and SMH Heart and Vascular Services. All
proceeds will benefit the Saline Memorial
Health Foundation Cardiac Assistance
Fund, which supports cardiac care in Saline
County.

Why Race?

The funds will be used to support

cardiac needs in our community such as
assisting patients with cardiac medication
expenses and adding new technology.

Make checks payable to the
Saline Memorial Health Foundation

"The Beat Goes On"

Official Entry Form - February 25, 2012

Mail to: Saline Memorial Health Foundation Fax to: 501-776-6019

1 Medical Park Drive « Benton, AR 72015

“The Beat Goes On” 5K

presented by
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SALINE MEMORIAL

HEALTH FOUNDATION

Run/Walk Registration
You can mail or fax your registration form to
Saline Memorial Health Foundation.

Entry Fee:
Pre-registration $20
Race day registration $25

Date/Time
Saturday, February 25, 2012
9:00am

Course

The 5K Run/Walk course will start and finish at
Saline Memorial Hospital. Registration and
post-race refreshments will be located inside.
It is recommended that runners start up front
and walkers line-up in back.

One entry form per person
please. For additional
entries, please copy.
Please Print.

“The Beat Goes On” 5K Waiver

I'know that running/walking a 5K or volunteering
at a 5Kis a potentially hazardous activity. | should not
enter unless | am medically able and properly trained.
| agree to abide by any decision of a race official relative
to my ability to safely complete the run/walk. | assume
all risks associated with competing in Saline Memorial’s

“The Beat Goes On 5K"on February 25, 2012, including
but not limited to falls, contact with other participants,
the effects of the weather, including high heat and/or
humidity, traffic and conditions of the road, all such risks

being known and appreciated by me.
Having read this waiver and knowing these facts, and

in consideration of your accepting my entry, I, for myself
and anyone entitled to act on my behalf, waive and
release Saline Memorial Hospital, the city of Benton,

ArkansasRunner.Com, and all sponsors, their representatives

Name
[ IMale [ JFemale [ ]Walker [ ]JRunner [ ] Virtual Runner
Address
City State Zip
E-mail Visa/MC/AMEX Exp.Date
Tshirtsize:  [JS [IM  [JL [IXL  [JXXL Age: Dateofbirth: __ /[

Saline Memorial co-worker: [ ]Yes [ ]No Department

and successors from all claims or liabilities of any kind
arising out of my participation in the race and/or club
activities even though liability may arise out of

negligence or carelessness on the part of the persons
named in this waiver.

Date

Signature

Parent’s Signature if under 18

I also grant permission for the use of my photography,
motion pictures, recording, or any other record of my

participation in this even for any legitimate purpose.



