
 

 

SAFE HAVEN LIGHT 
5K RUN / 1 MILE FUN RUN / WALK  

Saturday October 4,  2014  

8:00am - Registration /  Packet Pickup  

9:00am 5k Run Start  

9:15am 1 Mile Fun Run /  Walk Start    

 
Race wi l l  Star t  and Finish a t  the Spring City Nature Park on Front  Stree t ,  Spring  City Tn,  37381  

Hunter’s Moon Music Festiva l  wi l l  fo l lo w immediately a fter  the race event .  

I am registering for:    5k Run: ____ $25.001 Mile Fun Run /  Walk:  ____ $10.00 

*Make Checks Payable to We Care*  
  

Name: ___________________________________________________________  

 

Address:  _________________________________________________________ 
 

City:  _________________________ State:  _______Zip: _______________ 
 

Phone:  _________________    Gender:    M     F  
 

Birthdate:  _____/_____/_____Age:  ______  (as of  October  4,  2014 )  
 

Email:  ___________________________________   (Circle One):    Run     Walk  
 

Adult  Shirt  Size (Circle One):    S     M     L     XL     XXL  

(T-shirts are only  guaranteed for pre -registered part ic ipants)  
 

 BENEFITING  
 Safe  Haven Light  –  A Program of We Care Communi ty Services,  Inc.  

Safe  Haven Light  i s  a  non-custodia l  home car ing for  chi ldren ages 5  to  18.   

Safe  Haven Light  provides a  safe and stable envi ronment for  up to  two weeks .  

(ALL FUNDS RAISED WILL GO  TO OPERATIONAL COSTS FOR SAFE HAVEN LIGHT . )  
 

Waiver and Release :  I ,  individually,  (and/parent/or  guardian of the named minor)  for  and in considera t ion 

of acceptance of this ent ry in the a forementioned  event ,  do hereby re lease,  remise,  waive and forever  

discharge Frazier  School and any and a l l  o ther  suppor t ing groups o f  this  sa id  racing event ,  together  wi th al l  

of the ir  o fficers,  agents,  off ic ials ,  and employees from al l  l iab il i ty,  c laims,  demands,  act ions or  cause of 

act ion whatsoever  ar is ing out  o f,  or  related to  any injury,  i l lness,  loss o r  damage inc luding dea th,  re lat ing to  

par t icipat ion in the fo resa id event .  I  fur ther  sta te  tha t  I  am in  proper  physical  condi t ion to  par t icipa te in this 

event .   

SIGNATURE: ____________________________________________DATE:_________________________ 

(If  part ic ipant is  under  18  parent  or guardian must  s ign waiver)  

 

Online Registration:www.totalracesolutions.com Facebook: safehavenlight5k@facebook.com 
 

Mail Forms To:       Drop off  Forms at:  

We Care        Rock Top Market  

1273 Dayton Mtn Hwy, P.O. Box 307    22620 Rhea Co. Hwy,  

Dayton Tn, 37321       Spring City Tn, 37381  
 

Race Director: Katrina Yuhas (423) 508-5529 /  Email:safehavenlight@gmail .com 

http://www.totalracesolutions.com/
mailto:safehavenlight@gmail.com

