
BEAR CREEK 5K FUN RUN AND WALK 
SPONSORED BY THE MERIDIAN 5

TH
 WARD 

 

Please Circle the Level of Participation: 

 

 Competitive 

 Non-Competitive 

 Walk 

 

Participant Information  
First Name:______________ Last Name:____________________ Sex: Male Female  

Address:_____________________________ City:____________ State:______ Zip:_______  

Home Phone: ______________________ Birth date: ___/___/___ Age on Race Day:______  

E-Mail:___________________________________________________________ 

Parent Information  
First Name:________________ Last Name:______________________ Birth date:___/___/___  

Address (if different from above):________________________________________________  

City:_____________________________ State:_____________ Zip:____________________  

Home Phone:_________________________ Work Phone:___________________________  

Email Address:______________________________________________________________ 

I approve this registration and certify that I (or my child) is capable of such an experience. Bear 

Creek 5k Fun Run and Walk participants understand that recreational activities do involve 

inherent risks which are beyond the control of the Meridian 5
th

 Ward, Bear Creek HOA, The 

City of Meridian, volunteers and members. We do understand that upon using the facility and/or 

services that we hereby assume all risks for the behavior, actions, and safety of myself, my minor 

child or children while involved in the activities. Therefore, I assume full responsibility for 

personal injury to myself and/or to members of my family, or for loss or damage to my personal 

property and expenses thereof as a result of my negligence or the negligence of my family 

participating in said activities. I understand to stay on public property, stay on sidewalks, and not 

to enter or interfere with any private property, dwellings, traffic, pedestrians, or areas. In case of 

accident or illness, the Meridian 5
th

 Ward is authorized to secure emergency medical treatment. 

Prudent attempts will be made to contact the parents immediately. I have read and understand 

this agreement and release of liability, and do voluntarily agree. I give the Meridian 5
th

 Ward 

permission to utilize pictures of me and/or my family.  
 

Participant (or parent/guardian)  

 

Signature:____________________________________________________Date____________ 


