
Run for the Children Half- Marathon  

Registration Form  

 

Make Checks Payable to: Miller County Child Advocacy  

Half-Marathon- $45 until December 31st     $50 Jan.1- March 31st  $60 April 1- April 24th 

  April 25th- $75    

Fill out this form, sign and return to: 

Miller County Child Advocacy Council 
PO Box 223 Eldon, MO 65026 

 

First Name: _______________________________ Last Name:______________________________ 

Address: ______________________________________ City/ State:______________________________ 

Email Address:_________________________________________________________________________ 

Phone Number:________________________________  Birthdate:__________________ 

Gender: ___ Female ___ Male  Shirt Size (Adult sizes) Small Med Large X-large 2XL 

 

Release & Waiver: By signing this form understand and agree to the following information. Pictures 
taken at the event can be used for Miller County Child Advocacy publicity such as Facebook, Newspaper 
and website.  I know that running is a potential hazardous activity. I agree to abide by any decision of a 
race official relative to my ability to safely complete the run. I assume all risks associated with running in 
this race, including but not limited to falls, contact with other participants, the effects of weather, 
including high heat/ humidity, the conditions of the road and traffic on the course, all such risks being 
known and appreciated of my applications, I, for myself and anyone entitled to act on my behalf, waive 
and release the event, and all sponsors, their representatives and successors from all claims or 
reliabilities of any kind arising out of my participation in this event even though that liability may arise 
out of negligence or carelessness on the part of the persons named in this waiver. All fees are 
nonrefundable.  

 

 
______________________________________________ ________________________________ 
Signature    Date    Parent’s Signature if under 18 


