
ST JOHN VIANNEY CHURCH 

9TH ANNUAL 5K KICK-OFF RUN ENTRY FORM 

Please make check or money order payable to St. John Vianney Church 

Mail to:  St. John Vianney Church 2950 Southwestern Blvd. Orchard Park NY 14127  

 

Last Name _____________________________First ________________________MI___ 

 

Address_________________________________________________________________  

 

Town/City_____________________________State/Prov________Zip/Postal_________  

 

SEX   M   F    AGE (day of race) _________     Are you? please circle    runner  / walker  

Alumni ______ (Check here to be placed in Alumni category rather than general category)  

          

Phone (day) ___________________ (evening) ___________________    

In consideration for my entry being accepted, I, intending to be legally bound, do hereby for myself, my 
heirs, executors and administrators waive, release, and forever discharge any and all claims and rights for 
damages which may hereafter occur to me against St. John Vianney Church, the Town of West Seneca, 
West Seneca Police Department, Town of Orchard Park, the race sponsors, race directors, all other donors 
and contributors and successors and assigns, for any and all damages which may be sustained by me in 
connection with, or entry in, and arising out of my traveling to, participating in, and returning from said event.  

   

/signed____________________________________________________________ 

Signature  

Parent/Guardian signature if entrant under 18 years of age  
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