BIG RED RUM/WALK REGISTRATION FORM

5K BiG RED RUN/WALK

SEcRETARIAT Jury 17 - KENTUCKY HORSE PARK - 8:30 A.M

All participants should complete the top portion of this registration form.

Name Phone

Address City State Zip

CIRCLE ALL CATEGORIES THAT APPLY: Male Female Date of Birth / /

AGE GrouP: 14 & under 15-19 20-24 25-29 30-34 35-39 40-44
45-49 50-54 55-59 60-64 65-69 70-74 75+

REGISTRATION FEE: $19.73 before Saturday, July 17 $25.00 Race Day

CREDIT CARD PAYMENT: AMEX / Visa / MC # Exp.

PARTICIPATION LEVEL: Walk Run SHIRT S1ZE: S M L XL

To PRE-REGISTER: Return by July 16 completed, signed registration form with $19.73 (appropriately representing the
year Secretariat won the Triple Crown) registration fee by one of the following options:

A) mail to Secretariat.com, 5k Big Red Run, P.O. Box 4865, Louisville, KY 40204

B) fax application with credit card information to 502.458.7001

C) delivery to John’s Run/Walk Shop on Ashland Drive, Lexington, KY

RACE DAY REGISTRATION: Bring Completed form with $25.00 registration fee to the Kentucky Horse Park main entrance
lot on race day prior to 8:30 am.

PLEDGE INFORMATION: Return registration form with completed pledge information below. Please do not bring cash or
checks to the event. All donations are tax-deductible. Additional pledges my be attached.

Please make all checks payable to the Secretariat Foundation

PLEDGE INFORMATION
Pledge Donors Name Address Phone Donation Amount
Total Amount Pledged:

Waiver:

In consideration of the acceptance of my entry, I, myself,my heirs, executors, administrators and assigns do hereby waive, release, and relinquish any and all rights and claims
including but not limited to those against the Secretariat Foundation, Kentucky Horse Park, Secretariat.com, known and unknown, presently existing or hereafter to exist, for any
and all damages, demands, and actions in any manner, I now have or may have as a result of my participation in the Big Red 5k Run/Walk event including travel to and from this
event. [ attest and verify that I am physically fit and have sufficiently trained for the completion of this event and a qualified medical person has not advised me otherwise. Further,
I herby grant full permission to use my name and likeness any broadcast, title cast, video or print media for the event without compensation to me.

Signature Date

Parent’s signature (if participant is under age 18)




