
  
Kiwanis Club  

of Greater Napa 
5K Fun Run 

. . . . . . . . . . . . . . . . . . . . . 
 

Sunday, March 1, 2015 
8:00 a.m. SHARP 

 
 

In connection with the Napa Valley Marathon 


 

 

 

Race starts and finishes at 
     Vintage High School 
     1375 Trower Avenue 
     Napa, California 94558 
 

 

 

 

 

Registration fees: 
    18 & under:   $25.00 
               Adult:   $35.00 
 

 

 
Individual and team awards following the 
race.  All racers who finish the race will 
receive a metal. 
 
 

  

 
To pre-register or for information 
     Call 707-255-7503      FAX 707-255-5002 
      
www.napavalleymarathon.org/kiwanis5k/ 
   or  www.kiwanisclubofgreaternapa.org 

Proceeds to benefit local education and charities 




 

2015 Kiwanis Club of Greater Napa 5K Fun Run  Entry Form 
Please make check payable to: KCGN, 3367 California Blvd., Napa, CA 94558 

Official Use Only 
(Bib Number) 

Sex 


F or M 

Date of Birth 

-- 

          Month            Day             Year  

Age 

 

T-Shirt Size 


          XS            S             M            L             XL          XXL 

  First name: Last name: 

       Address: 

               City:                                                                                                                          State:                              Zip:                           

Team/group name:                                                                                              Email or contact phone: 

WAIVER: In consideration of my accepting this entry, I intend to be legally bound. I do hereby, for myself and my heirs, executors and 
administrators waive and release any and all rights and claims for damages I may accrue against the persons and organization affiliated 
with the race from any and all injuries that may be suffered by me in route to or from the event.  I attest that I am physically fit and 
sufficiently trained for this competition. My physical condition has been verified by a licensed M.D. during the last six months.  As part 
of the waiver I acknowledge that I have read and understand all of the above. 
 
ALL ENTRANTS MUST SIGN WAIVER (Parent/Guardian if Under 18):                                                                                           Date: 

 


