
❑ 5K RUN      ❑ 5K WALK      ❑ Virtual Race   

NAME __________________________________________________________________________ ___________________________________

PHONE__________________________________________________________________________ ___________________________________

EMAIL __________________________________________________________________________ ___________________________________

ADDRESS ________________________________________________________________________ ___________________________________

I, the undersigned, acknowledge there are risks and dangers involved in participating in this event. In consideration of the acceptance of my entry, I for myself, my executors, administrators, assignees and anyone else who may claim on my 
behalf, release and discharge all sponsors, volunteers, race staff, Hope Enterprises/Hope Foundation, Williamsport Crosscutters, Journey Bank, owners of personal property adjacent to the race and City of Williamsport from any and all claims 
of damages, actions and causes of action, whatsoever, in any manner arising out of my participation in this athletic event. I also hereby attest that I am physically fit and able to participate in the Cutters 5K Race. I further grant full permission to 
Hope Enterprises/Hope Foundation, the Williamsport Crosscutters and/or agents authorized by them to use any photograph, videotape or any other record of this event for any purpose without compensation. Applications for minors (under 18) 
will be accepted only with the signature of a parent or guardian.  Disability Accommodations: This event is open to wheelchairs, strollers, and any other wheeled mobility equipment to help promote an inclusive approach to health and wellness. 
All ages and all abilities are encouraged to participate.

SIGNATURE ______________________________________________________________________ DATE_____________________________  

PARENT’S OR GUARDIAN’S SIGNATURE (IF UNDER 18) ____________________________________________ DATE_____________________________ 


