
StAR4LIFE Registration Form 
Name: _________________________ Age: __________ as of 6/2/18 
Address: ________________________ City,State,Zip: ________________ 

Phone: __________________ e-mail address: ________________________ 

I am registering for the [] 5K [] 1 Mile   Gender: [] Male [] Female 

Shirt size: [] Kids Lg      Adult: [] Small [] Medium [] Large [] XLarge [] XXL 

Make checks out to : StAR4LIFE   

*In consideration of the acceptance of my entry, I, intending to be legally bound, 

do hereby myself, my heirs and my assign, waive any and all claims to damages I or 

the named minor may have against St. Ambrose Catholic Church, Greater Cleveland 

XC or any of its event sponsors for any and all injuries suffered by me, while 

traveling to, or from participating in the 5K or the 1 Mile and do hereby state that 

I assume any and all risk inherent in the same.  

Signature: _____________________________________________________ 

                               (If under 18, signature of parent or guardian is required) 

Our Purpose - Who do you dedicate this race to? ______________________ 


