
 

First:__________________________________  Last: _____________________________________________________

Age on Race Day: _____________ Date of Birth: __________/__________ /__________        o Male    o Female

Address: _________________________________________________________________________________________

City: ___________________________________________ State: _______________ ZIP: _________________________

Phone: (_______)_________-____________ Email:________________________________________________________

T-Shirt Sizes (Please choose one): 

Adult:  o Small o Medium o Large o X-Large

Child/Youth: o X-Small o Small o Medium o Large o X-Large

Race Waiver: I, the undersigned, assume full and complete responsibility for any injury or accident which may occur during my participation in the event or while 
I am on the premises of the event. I hereby release and hold harmless the Waldemar Ager Association, Inc., the Mayo Clinic, the Eau Claire Parks and Recreation, 
the City of Eau Claire, the sponsors, promoters and all other persons and entities associated with the event or their agents or employees, or otherwise. I assume the 
risk associated with this event, including but not limited to falls, contact with participants, alcohol consumption, the effects of weather including high heat and/or 
humidity, and the conditions of the trail, all such risks being known and appreciated by me. I further grant my permission to use any photographs, videotape, motion 
pictures, recordings or any other record of this event.

o By checking this box and signing, I confirm I have read the foregoing and certify my agreement to the waiver above.  

Signature:__________________________________________________  Today’s Date: _______/_______ /__________ 

Parent/Guardian Signature, if under age 18: _____________________________________________________________

                                                  

Helping the Waldemar Ager Association and Museum Grow!  l  Saturday, July 20, 2024  l  5:30 PM
Start and Finish Line in Mayo Parking Lot  l  Across from the Waldemar Ager Museum

Make checks payable to: The Waldemar Ager Association and Museum. 
Send to: Waldemar Ager Museum, PO Box 1742, Eau Claire, WI 54702-1742
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Please Print Legibly, Complete the Entire Form and Return the Form with Entry Fee by July 15, 2024 to guarantee a T-shirt.† 

Choose Your Run/Walk:  o 2K  o 5K o Adult (18 & older) $25* l  o Youth (13 – 17) $20* l  o Child (12 & under) $5*

 †Participants who register on day of race may not receive a T-shirt. *Fees are non refundable.

“THE CENTIPEDE”
2K/5K FUN RUN AND WALK ~ 2024
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