
Information & Registration  

5K Race For Relay 

Event Date:  Saturday, May 30, 2015 

 

Location:  Hudson’s Lavelli Field - 76 N. Hayden Parkway, Hudson, OH 44236 

 

Time:   8am – 5K Race / Walk 

   7am – Packet pick up and on site Registration begins 

 

Course:   Starting and Ending at Lavelli Field, utilizing N. Hayden and Victoria Parkway.  

 

Entry Fee:  $25 - on or before May 9, 2015 

$30 – on or after May 10, 2015,including day of event registration. 
****Groups of 25 or more receive $5 off each registration.  Please contact 330-732-7877 for more information 

 

Registration:  Online at: www.signmeup.com/105040 

  Paper registration (below) can be submitted in person or mailed to: Savage MMA Fitness LCC  

  At 127 Portage Trail, Cuyahoga Falls, OH 44221 
  Additional paper registration forms available at Savage MMA Fitness LLC or www.relayforlife.org/hudson  (view event details, local fundraisers) 

    

Features:  T-shirt’s guaranteed to first 100 received registrations 

Water Stations 

Refreshments provided after the race.  

 

Awards: Top 3 Finishers in the 5K     

 Top 3 finishers in each of the following age groups: 16 & under, 17-19, 20-29, 30-39. 40-49, 50 & over 

 

Contact Information: Colleen Shortt; 330-732-7877 or colleen.shortt@hotmail.com 

   Stay up to date, check out our Facebook page!  5K Race For Relay 
 

Join us after the race in the stadium for the remainder of Relay for Life.   

Please complete the following in full:   Group Name: (If part of Group Registration)_____________________________________________________________________________  
                      (Only complete if part of a group registration) 

Name: _______________________________________ Phone: (____)___________________  Gender: ___ M  ___F 
 

Address:  ____________________________________ City: ______________________ State: _____   Zip: _________ 
 

Date of Birth: ___/___/___      Shirt Size:      ____ Small  _____ Medium  ______ Large _____ X-Large _____ 2X 
                 (Limited t-shirts available. First 100 registered participants guaranteed a t-shirt.)  

 

Are you affiliated with a Relay For Life Team, if so which Relay/Team? ______________________________________________________ 

Are you a Cancer Survivor?  _____________  
 

As a participant in 5K Race for Relay, I, for myself, my executor, administrators, heirs, devises and assigns do hereby discharge the American Cancer Society, Hudson 

Relay for Life, Cancer Busters, Savage MMA and Fitness, and Hudson High School and District, the event site, their management, their officers, board members, employees, mem-

bers, sponsors, volunteers, organizers or their representatives, or their successors and all cooperating businesses and organizations from all claims of damages, demands, actions, 

illnesses, death and causes whatsoever in any matter arising from or growing out of my participation or that of my child in the event.  

I know that running a road race is a potentially hazardous activity. I should not enter and run unless I am medically able and properly trained. I agree to abide by all deci-

sions of the race officials relative to my ability to complete the run safely. I assume all risks associated with running in this event, including but not limited to falls, contact with other 

participants, the effects of weather, including high heat and humidity, traffic and the conditions of the road, all such risks being known and appreciated by me. I attest and verify that I 

am, or my child (under 18), is medically able to participate and assume all risks of participation in this event.  

I understand that I may be photographed, filmed or videotaped at the event. I hereby irrevocably grant to ACS, its affiliates, licensees and collaborators the absolute right 

and permission to use my likeness and/or voice for any purpose whatsoever, including commercial advertising. I state that I am physically fit and able to run in the 5K Race Relay and 

I have trained sufficiently for this event. I also give my full permission for such first aid as deemed necessary to be provided to me or my child on the premises or prior to transport to a 

hospital for further treatment. If I am under the age of 18, my parents have consented to my participation at the 5K Race For Relay. When I am on the premises of the 5K Race For 

Relay and route, my parents have given their consent for me to participate in the 5K Race For Relay, and have agreed to all of the Agreement Terms and Conditions on my behalf.  

I understand that the registration fee is a non-refundable gift to the American Cancer Society in case of withdrawal on my part or cancellation due to inclement weather.  

X ___________________________    ______________  X____________________________   
    Signature           Date                I, the parent or legal guardian of the above named entrant, consent to my  

      Child’s participation in the described activity.  I agree to be bound by the terms  

Mail completed form and payment to: Savage MMA Fitness LLC, Attn: 5K Race For Relay of the above release.   
                                     127 Portage Trail, Cuyahoga Falls, OH 44221  

$_____  Additional donation for the American Cancer Society’s Relay for Life.  THANK YOU!    $_____   Total Amount Enclosed   

Relay For Life is a family friendly event for the community with games, food, entertainment, raffle baskets and food. Visit us at www.relayforlife.org/hudson 

Proceeds benefit the 

American Cancer Society, 

Relay For Life.                        

5K is sponsored and hosted 

by the Cancer Busters Team 

mailto:colleen.shortt@hotmail.com

