
2026
Sorehead  5K

The  C i ty  of  Hartford
& the  Fami ly

Wel lness  Center ’ s

Sat urday , October 24 t h

1 02 Sou th Ma in St
Reg is t ra t i on- 7:00 AM

Race- 8 :00 AM 

Scan  the  QR  code  to
open  the  Sorehead

5K route  on  Map  My
Run !

“Bu t those who hope in the
Lord w i l l renew the ir

s t reng th . they w i l l soar on
w ings l i ke eag les ; they w i l l

run and no t grow weary , they
w i l l wa lk and no t be fa in t . ”

I sa iah 40 :3 1

The miss i on of the Oh io
Coun ty Fam i l y Wel lness

Center is to promote the
we l lness of m ind , body ,
and sp ir i t of c i t i zens of
a l l ages by prov i d ing a
fac i l i t y for educa t i on ,

recrea t i on , and phys ica l
f i tness , w i th a spec ia l
emphas is on the needs

of our you th .

The  M iss ion  of  the
Oh io  County  FWC



2 0 2 6  S o r e h e a d  5 K  R e g i s t r a t i o n  F o r m

A g r e e m e n t  o f  R e l e a s e  a n d  W a i v e r  o f  L i a b i l i t y

Name:                          DOB:         Age:      M / F  Phone:

Address:                             City:                     State:     Zip:

Emergency Contact:                          Relationship:          Phone:

T-shirt Size (circle one):    S    M    L    XL    XXL

Early Bird (9/25 or before): $20          After 9/25: $25          Race Day (10/24): $30

I ,                                  , hereby agree to the fo l l ow ing :
I am par t i c ipa t ing in the Oh io Coun ty Fam i l y Wel lness Center 5K event , dur ing wh ich I w i l l rece ive ins truc t i on on runn ing and
f i tness .
I unders tand tha t i t i s my respons ib i l i t y to consu l t w i th a phys ic i an pr i or to and regard ing my par t i c ipa t i on in the Fam i l y Wel lness
Center 5K event . I represent and warrant tha t I am phys ica l l y f i t and I have no med ica l cond i t i on tha t wou l d prevent my fu l l
par t i c ipa t i on in th is c lass .
I n cons i dera t i on of be ing perm i t ted to par t i c ipa te in the Fam i l y Wel lness Center 5K event I agree to assume fu l l respons ib i l i t y for
any r isks , in j ur ies or damages , known or unknown , wh ich I m igh t incur as a resu l t of par t i c ipa t ing in the program.
In cons i dera t i on of be ing perm i t ted to par t i c ipa te in the Fam i l y Wel lness Center 5K event , I know ing ly , vo l un tar i l y , and express ly
wa ive any c la im I may have aga ins t the Oh io Coun ty Fam i l y Wel lness Center , or any ins t ruc tor for in j ury or damages tha t I may
sus ta in as a resu l t of par t i c ipa t ing in the program .
I , my he irs or lega l representa t i ves forever re lease , wa ive d ischarge , and covenant no t to sue the Oh io Coun ty Fam i l y Wel lness
Center , or any assoc ia te/ ins t ruc tor of the Fam i l y Wel lness Center 5K event for any in j ury or dea th caused by the ir neg l i gence
or o ther ac ts . I have read the above re lease and wa iver of l i ab i l i t y and fu l l y unders tand i t s con ten ts . I vo l un tar i l y agree to the
terms and cond i t i ons s ta ted above .

S ignature  of  Part i c i pant/Guard ian  ( i f  under  18 ) Date
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