
5k Run/Walk 

Runners Awards:
Top 3 Overall M & F, Masters M & F 

Age Groups (Top 3 M&F) 
9 & under              10-14 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+ 
 

Inaugural Downtown Titusville Breast Cancer Awareness 

Saturday October 22, 2011 8am 
Space View Park East, Titusville 

Visit www.downtowntitusville.org for more information. 

Contact Gina 321-267-3036           Technical Race Info Contact Marty 321-537-3526 

FEES: 
Early Register (postmarked by 10/07)     $20.00 
After 10/07 or day of Race Registration  $25.00 
Students early registration only                $18.00 
Checks Payable to  Downtown Titusville Center 
 
Mail: Registration Forms and payment to 
Downtown Titusville Center c/o 5k Run/Walk 
13 Main Street Titusville Fl. 32780 
 

Times: 
7am Packet Pickup and Day of Registration 
8am 5K Run/Walk Begins 
Awards to Follow 5K Run/Walk 

Downtown Titusville Breast Cancer Awareness 
Name:________________________________________  
Walker_____   Runner_____ 
Adress:_______________________________________  
City___________________ State_______   Zip_______ 
Phone:__________________Alt#__________________   
Email:________________________________________ 
Date of Birth:__________  Age on Race Day:_________   
Circle: M  F        Shirt Size:   YL   AS   AM   AL   AXL   AXXL        

In consideration of my being accepted, I intend to be legally bound, and hereby 
for myself, my heirs, and executors, waive all rights and claims for damages 
which may hereafter accrue to me against the sponsors, officials, volunteers, and 
supporters, of this race an any representatives, successors, or assigns for any and 
all damages or injuries which may be sustained and suffered by me in 
consideration of my association with an entry or participation in the Downtown 
Titusville Breast Cancer Awareness event.  If I should suffer injury or illness, I 
authorize the officials of the race to use their discretion to have me transported 
to a medical facility, and I take full financial and legal responsibility for this 
action.  I attest and verify that I am physically fit and have my physician’s 
permission to participate in this race.  I hereby grant full permission to any and all 
of the foregoing to use any photographs, videotapes, or any other record of this 
event for any purpose of the event whatsoever.  I have read the above release 
and understand that it presents a risk of physical injury, knowing this I am 
entering this event at my own risk 
 
__________________________   __________________________   __________ 
              Signature                               Parent Signature if under 18.              Date 

http://www.downtowntitusville.org/

