Arizona Department of Public Safety

4th Annual Arizona Department of Public Safety Memorial 5K

Sunday, September 18,2016 at Reid Park in Tucson, Arizona
Same day registration starts at 5:30 a.m. - Packet pick-up starts at 6:00 a.m.
Opening ceremonies begin at 6:30 a.m. - Race begins at 7:00 a.m.

Proceeds Benefit Concerns of Police Survivors (C.O.P.S.) Arizona

Registration Fees: $40 per individual thru August 31, 2016
$45 per individual after August 31, 2016 and day of race

Team of 4 + $35 per person thru August 31, 2016 and $40 per person
after August 31, 2016 and day of race

Registration form and payment due by August 31, 2016 in
order to guarantee t-shirt by event!!

Tucson: Friday, September 16th
Phoenix: Friday, September 16th

2016 Registration Form
Name: Survivor:  Yes No
Address: City/State: Zip:
Email: Agency (if applicable):
Age: Sex: (M) (F)
T-Shirt Size: (Youth) (Adult) - (S) (M) (L) (XL) (XXL)
Category: Walk Run Ruck (35Ibs) Matt Uhl Phantom | Pay by Check: PayPal:
Preferred Packet Pick-Up Option: Phoenix Tucson Race Day

Checks made payable to: C.O.P.S. Arizona

Mail registration and payment to:

AZ DPS, Attn: AZ DPS Memorial

6401 S. Tucson Bivd.

Tucson, AZ 85706

e-mail completed registration forms to: AZDPS5KRUN@yahoo.com

Online registration and credit card payments at: www.copsarizona.org For a donation of $20 or
more, Sleep in, skip the

event, and still get a T-shirt!

Makt Uhl
Phantom Runner
Opfzioh

Team Info: (Complete only if competing in a team)

Team Name:

Follow us on Facebook @ AZ DPS 5K for event updates



Arizona Department of Public Safety

4th Annual Arizona Department of Public Safety Memorial 5K

Every participant must sign this waiver!
(Parents must sign for children under 18)

Participant’s Agreement, Waiver, Release and Acknowledgement:

| know that participating in a road or trail race is a potentially hazardous activity. | should not enter and
participate unless | am medically able and properly trained. | agree to abide by any decision of a race
official relative to my ability to safely complete the walk/run/ruck. | assume all risks associated with par-
ticipating in this event including, but not limited to: falls, contact with other participants (including stroll-
ers and under age participants), the presence of non-participants, the effects of the weather, including
high heat or cold, traffic and the conditions of the road or trail, all such risks known and understood by
me. Having read this waiver and knowing these facts and in consideration of your accepting my entry, |,
for myself and anyone entitled to act on my behalf, waive and release the Arizona Department of Public
Safety and Concerns of Police Survivors (C.O.P.S.) Arizona, it's officers and volunteers or any other
entity involved with this event including but not limited to the State of Arizona and the City of Tucson
and it's employees/representatives from all claims or liabilities of any kind arising out of my participation
in this event even though that liability may arise out of negligence or carelessness on the part of the
person named in this waiver. | grant permission to all on the foregoing to use any photographs, motion
pictures, recordings or any record of this event for any legitimate purpose.

Printed Full Name:

Signature: Date:

Participants under 18 for which your signature above is agreement and acknowledgement of the
Waiver & Release as stated above:

Printed Full Name: Age:
Printed Full Name: Age:
Printed Full Name: Age:
Printed Full Name: Age:
Printed Full Name: Age:

Follow us on Facebook @ AZ DPS 5K for latest event updates
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