
Route	
  66	
  Mural	
  City	
  5K	
  and	
  Fun	
  Run	
  
October	
  18,	
  2014,	
  8:00	
  am	
  

Register Online at http://route66muralcity5kandfunrun.itsyourrace.com or 

Drop off or mail in your registration form along with your check payable to: 

All Aboard Learning Center 

ALL PROCEEDS BENEFIT: 

 ALL ABOARD LEARNING CENTER 
201 Rutz Subdivision Road 

Cuba, MO 65453 
573-677-2252 

Attn: Teresa Switzer 
tswitzer@fidmail.com 

www.allaboardlearningcenter.org 

Contact Name: ___________________________________________________ 

Mailing Address:__________________________________________________ 

City:____________________________________________________________ 

State:______  Zip:__________ 

Home Phone: ___________________________________ 

Cell Phone: _____________________________________ 

Email:__________________________________________ 

Registration	
  Fee:	
  
o $25 Adult 
o $15   Child	
  

Cash:	
  $_______	
  Check	
  #:________	
  Check	
  $:_______	
  
	
  
Please	
  list	
  names,	
  shirt	
  size,	
  age	
  and	
  event	
  for	
  each	
  participant:	
  
________________________________ Age ________  Shirt size _________ o5K o1M 

________________________________ Age ________  Shirt size _________ o5K o1M 

________________________________ Age ________  Shirt size _________ o5K o1M 

________________________________ Age ________  Shirt size _________ o5K o1M 

WAIVER	
  
I do hereby consent and agree that the participants listed above may participate in the Route 66 Mural City 5K and Fun 
Run. It is agreed that the All Aboard Learning Center and any employees or Board members as well as the Crawford 
County Foundation assume no legal liability for injuries or other loss as a result of such participation. It is further agreed that 
this consent shall remain in full force and effect until such time as the undersigned, parent or legal guardian shall notify the 
All aboard Learning Center in writing of the abrogation or cancellation of this consent. 
 
______________________________                   ______________ 
Print Name of Parent/Legal Guardian                           Date 
 

______________________________     ______________  
Signature of Parent/ Legal Guardian                             Date  	
  


