
5K Run for Donate Life NC 
Eagle Scout Project - Matthew Johnson 

August 15, 2015 
9am Race Start - 8am Race Day Registration 

Avery County High School - Start and Finish at ACHS track !
PLEASE COMPLETE THE FOLLOWING APPLICATION AND MAIL IT WITH YOUR CHECK 
PAYABLE TO: Matthew Johnson with Eagle Scout Project in the Memo line 
 Mail to: Matthew Johnson’s Eagle Scout Project 
   273 Old NC Hwy 181 Newland, NC 28657 !
-------------------------------------------------------------------------------------------------------------------------------------- !
FIRST NAME____________________LAST NAME________________________________________ !
MAILING ADDRESS_____________________________________________________ !
CITY______________________________________ !
STATE____________________________Zip____________ !
SEX (CIRCLE ONE)  M     F !
SHIRT SIZE (CIRCLE ONE) YS   YM   S   M   L    XL    2XL   3XL  !
ENTRY FEE: $25  
 RACE DAY ENTRANTS: ***PLEASE NOTE*** NO SHIRT IS GUARANTEED FOR ENTRIES RECEIVED  
     AFTER AUGUST 10th. !

PLEASE READ AND SIGN THE PARTICIPATION WAIVER BELOW 
I know that running [volunteering for] a road race is potentially a hazardous activity, which could cause injury or death. I 
will not enter and participate unless I am medically able and, by my signature, I certify that I am medically able to 
perform this event and am in good health. I assume all risks associated with running in this event, including but no limited 
to: falls, contact with other participants, the effects of the weather, including high heat and/or humidity, traffic and the 
conditions of the road, all such risks being known and appreciated by me.  
Having read this waiver and knowing these facts and in consideration of your accepting my entry, I, for myself and 
anyone entitled to act on my behalf, waive and release the 5K for Donate Life NC and all sponsors, their representatives 
and successors from all claims or liabilities 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. !
Signature (parent or guardian required if under 18) ______________________________________________________ !
Date_____________________________ !!
Questions? Call Matthew Johnson (828) 387-6940 or email mjgodeacs@gmail.com 


