Riverside Raincross 5K Run/Walk

Honoring Riverside's Son Officer Ryan Bonaminio

8| Fairmount Park

2601 Fairmount Blvd.
7:30 a.m.

Officer Ryan Bonaminio
E.O.W. 11/7/10

Cause Awards
The 2011 Riverside Raincross 5K Run/Walk benefits the Riverside Police Awards will be presented to the top three male and female finishersin each division.
Officers" Association's Fallen Officers Fund in honor of Officer Ryan Bonaminio. Registraﬁon

5K Course

The 3.15-mile course begins in Fairmount Park at Bowling Green Drive and
leads runners through the park and finishes at the Market Street entrance
of the park (Fairmount Boulevard).

1K Kids Fun Run

Youth ages 8 - 12are encouraged to participate in the 1K Kids Fun Run.
Every runner crossing the finish line receives a participation award.

Start Times

Registration/ Check-in 6:30 am.
5K Run/Walk 7.30 a.m.
1K Kids Fun Run 8:30 a.m.

Each runner must complete the registration form on the reverse side. Waivers for
minors must be signed by a parent or legal guardian. Registration forms may be
returned until Thursday, February 17 at 5 p.m. to the Parks, Recreation and
Community Services Department at 3936 Chestnut Street or register online at
www.riversideca.gov/park _rec.

Registration Fees*
All fees include a race t-shirt and runner goodie bag. Register by February 4, 2011
and save §5 on the registration fee!

Registration Code Category By 2/4/11 After 2/4/11
3072.201 5K Run/Walk $20 $25
3074.201 1K Kids FunRun ~ §10 $15

*$5 of each 5K Run/Walk registration will be donated in Officer Ryan Bonaminio's
name to the Riverside Police Officers' Association Fallen Officers Fund.

For additional information, please call (951) 826-2000 or visit us on the web at
www.riversideca.gov/park rec
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Riverside Raincross 5K Run/ Walk
Registration Form and Waiver

PLEASE PRINT ALL INFORMATION & FILL OUT COMPLETELY

PAYEE/ADULT INFORMATION

8-12*
13-18
19-24
25-29

Age divisons 30-34

55-59
35-39 60-64
40-44 65-69
45-49 70-74
50-54 75+

Registration Fees

Category Before 2/4  After 2/4
5K Run/Walk $20 $25
1K Kids Fun Run $10 $15

Code

3073.201

3075.201

*when registered for the 5K, this division will compete in the 13-18 age division

Adult First Name

Adult Last Name

Street Address

City

| Zip

Day Phone

Evening Phone

()

| Emergency Phone

()

Birth Date

Email Address

OCheck if you live in the City of Riverside city limits and have already filled out a RIV.Dat form with proper verification.
OCheck if you DON'T live in City of Riverside city limits. (Pay the Non-Resident price listed next to each activity)
OCheck if you live in the City of Riverside city limits and have not filled out a RIV.Dat (Please fill out the RIV.DAT form and include copies of proof of residency)

EMERGENCY CONTACT I IND'VIDUALS AUTHOR'ZED TO Pch UP PART'CIPANTS (Individuals not supplying DL # will not be permitted to pick up the participant)

Name Phone Number () Driver’s License #
Name Phone Number () Driver’s License #
Name Phone Number () Driver’s License #

CLASS AND PARTICIPANT INFORMATION

Code Participant’s Name Gender Birth Run Category Start | Age Division | T-shirt Size Fee
3073.201 John Smith (SAMPLE) M 02/01/46 5K Run 2/19/11| 65-69 Adult M $20
M/F
M/F
M/F

O.K.A.Y! Program Scholarships/Donations

(Opportunity for Kids to Attend Youth recreational events)

The City of Riverside Parks, Recreation and Community Services Department offers a variety of special events,
programs, and activities for the youth of Riverside. Unfortunately, there are underprivileged children who can not
participate in these fun, interactive, and confidence building events. With your donation the City of Riverside Parks,
Recreation and Community Services Department can build a scholarship fund that will enable these children to
attend or participate in these community programs and events. The scholarships will be given through an
application process to ensure the most deserving recipients will be given the opportunity to partici-

4 Please add the noted dollar amount to my
registration fees to enable underprivileged youth

to participate in City programs. | understand $
that this is a voluntary donation.
Grand Total $

(Please make checks payable to “The City of Riverside, PRCSD”)

BY SIGNING THIS DOCUMENT YOU AREGIMNG UPYOURRGHT TO SUE

| understand that | am in no way required to participate in the above named activity and that my participation is voluntary.
| understand that | must sign this release of liability if | would like to participate in the above named activity.

| understand that the City of Rverside is permitted by law to require me to sign this release of liability before permitting me to participate in the above named activity.
| understand that by signing this document | am forever agreeing to indemnify and hold the City of Rverside and its employees, officers, managers, agents and council members harmless from any
and all liability, loss or damage caused by or arising from their negligence, or those of others, including myself. | understand that | am agreeing to forever release from liability the City of Rverside
and its employees, officers, managers, agents and council members and further agree to give up my right to sue them for any and all property damage, personal injury or wrongful death resulting
from their negligence, my own negligence, or the negligence of others. My signature on this document will also prevent my heirs, assigns, representatives, legal guardians, or any person who may
sue on my behalf, from suing as well. | understand that by participating in this activity, there are risks of physical injury to my person or property, as well as risks due to the negligent conduct of the
City and its employees, myself, or others, involved with the above named activity. By voluntarily participating in the above named activity | understand the risks of injury to my person and property
and am assuming the risk of such. Refunds will not be granted. Credits will be issued for the amount of the course if the Parks, Recreation and Community Services Department is notified before the
second class meeting. Fees, times, and dates of all programs are subject to change. Please be advised that all participants involved in any department programs or special events are subject to
being photographed. Such photographs may be used by the City of Rverside without an obligation to provide compensation to those photographed.
By signing below, | acknowledge and declare that | understand the legal consequences of this release.

PARTICIPANT'S SIGNATURE.

American Disability Act - Individuals with disabilities requiring special accommodations should call 826-2000.

DATE
(PARENT OR LEGAL GUARDIAN MUST SIGN FOR THOSE UNDER 18 YEARS OF AGE)

STAFF USE ONLY

Date Staff Name Site Taken Receipt # Resident Total $
Non- Resident

Comments:

RIV.DAT Form completed and enclosed or Already in RIV.DAT database

Form of Payment: Check # Money Order #: Visa Mastercard American Express Discover

(Downtown Use Only) Date of Transaction: Reference #: Last Name on Credit Card:

Card #: | |

Please Complete the Following Information if Paying by Credit Card

Name as it appears on card:

Signature:

Exp.

Date: /

(Credit Card information will be kept confidential)




