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BeauCARE, Inc.

628 High School Drive

PO Box 1779

DeRidder, LA 70634

Ph: 337.462.2273 / Fax: 337.462.2268
www.beaucares.org


3rd Annual BooCARE Halloween Hustle 5K Run/Walk

Saturday, October 29, 2011/8:00 a.m. 

Location:  BeauCARE Parking lot @ 628 High School Drive in DeRidder, LA.      

Time:  Registration @ 7:15 – 7:45 AM; Run/Walk @ 8:00 AM                Be Creative and wear a Costume!
Course:  The 5 K Run/Walk will be run entirely on asphalt; starts & ends at BeauCARE.  

Register:  Please register by mail prior to October 21st at a reduced rate to:  BeauCARE, Inc., P.O. Box 1779, DeRidder, LA 70634 or drop off at 628 High School Drive in DeRidder, LA.  Info on Facebook and www.beaucares.org
Entry Fee:  $15 fee for the 5K Run; Deadline to pre-register is October 21, 2011.

      After October 21, 2011, there will be a $20 fee for the 5 K Run/Walk.

Age Division:  5K Divisions:  13& under; 14-19; 20-29; 30-39; 40-49 and 50 & over.

Medals will be awarded to all 1st & 2nd place runners in each division.

ENTRY FORM –3rd Annual BooCARE Halloween Hustle 5K Run/Walk

CHECK ONE: 

5K RUN/WALK
  ($15) ________ Deadline Oct 22nd       ($20) _______After Oct 22nd 

Pre-registration required:

Race shirt (Circle One):  Adult Sizes:    X-Large        Large       Medium       Small

                                           Kids Sizes:     Large             Medium          Small

Last Name:________________________________________  First Name:________________________________________

Address:__________________________________________ City:______________________  State:____  Zip:__________ Home Phone:__________________________ Work Phone:___________________________  Age:_________  Sex:______

Team Name (if applicable):______________________________________________________________________ 
Waiver:  I know that running a road race is a potentially hazardous activity.  I should not enter unless I am medically able and properly trained.  I agree to abide by any decision of race officials relative to my ability to safely complete the run.  I assume all risks associated with running in this event, including, but not limited to, falls, contact with any participants, the effect of the weather including high heat and humidity, traffic and the conditions of the road with all such risks being known and appreciated by me.  In consideration of the foregoing, I, for myself, or heirs, executors and administrators, waive and release any and all rights and claims for damages I may have against BeauCARE, Inc., volunteers, organizers and any individuals or organizations otherwise involved with the operation of this event for any and all claims or damages, demands, actions whatsoever which may arise as a result of my participation in this event.  I grant to all foregoing to use any photographs or any to the record of the event for any legitimate purpose.  Because of the nature of this event, registration fees are Non-refundable.

___________________________________________  __________________________________  
Participant                                                                                Parent or Guardian if under 18                         
Date  _____________________________

