


“Run With the Cops” Entry Form (Please fill out one form per runner) 

Last Name: l  l  l  l  l  l  l  l  l  l  l  l  l  l  l  l  l  l  l  l  l   l First Name: l  l  l  l  l  l  l  l  l  l  l  l  

l  l   
 

Address: l  l  l  l  l  l  l  l  l  l  l  l  l  l  l  l  l  l  l  l  l  l  l  l   City: l  l  l  l  l  l  l  l  l  l  l  l  l  l  

l  l   
   

State: l  l  l      Zip: l  l  l  l  l  l   Phone: l  l  l  l-l  l  l  l-l  l  l  l  l   
 

Age (on Race Day): l  l  l       Birth Date: l  l  l/l  l  l/l  l  l            Sex:  Female          Male 
 

 

CIRCLE THE RACE YOU ARE ENTERING: Chief’s Mile   (3rd grade & under only)    

      5K (Age Division)_______________ 

 

Team Challenge—Name of Academy: ___________________ 

    Open Team Challenge-Team Name:_________________ 
           

CIRCLE THE T-SHIRT SIZE:    Youth:    M      L  Adult:     S     M     L     XL 

               

Please make checks payable to: IFA, Chapter 67 

Waiver & Release (must be signed): I hereby release the International Footprint Assoc., and Arrowhead Credit Union Park, all representatives and agents of any of the 

foregoing, and all municipal  agencies whose property and/or personnel are used, and other sponsoring or co-sponsoring company (ies) or individual (s) from responsibility for any injuries or damages 

I /my child may suffer as a result of my/my child’s participation in the Run With the Cops, 5K/Chief’s Run. I hereby certify that I /my child am in good condition and am able to safely compete in 

this event. I will additionally permit the use of my/my child’s name and pictures in broadcasts, telecasts,  newspapers, brochures, etc. and I also understand that the entry fee is non-refundable. As 

a participating athlete, I certify that all information provided in this form is true and complete. I have read the entry information provided for the event and certify my/my child’s compliance by 

signature below. 

IF ATHLETE IS UNDER AGE 18: This is to certify that my son/daughter has my permission to compete in the Run With the Cops, 5K, is in good physical condition, and 

that race officials have my permission to authorize emergency treatment if necessary. 

 

Signature of Athlete (or parent if under 18 years) _____________________________________________________Date__________________ 


