
As a non-profit hospice agency, Hospice of the Valley relies on donations 
to provide goodwill services, such as the Community Bereavement Center.  

All gifts are tax deductible and gratefully acknowledged.

I individually (and/or as a parent or guardian of the above-named minor), for and in consideration of acceptance of 
this entry form in the aforementioned event, do hereby release, remiss, waive and forever discharge Hospice of the 
Valley, Inc., Hospice of the Valley Foundation, Inc., River City Runners, and all other supporting groups of this said 
racing event, together with their officers, agents, officials, employees and volunteers, from any and all liability, claims, 
demands, actions or causes of actions whatsoever arising out of, or related to any injury, illness, loss, or damage, 
including death, relating to participation in this event.  I agree that my participation in this even requires that I no 
participate with roller blades, baby joggers, skateboards, animals, headphones, or anything which the race director 
deems dangerous to myself or other participants and that the race director may remove me from the event for violation 
of said policy.  I further grant permission to this race and organization conducting the race and/or agents authorized 
by them to use any photographs, videotapes, motion pictures, recordings, and any other record of this event for any 
purpose.  I also agree that if the event is canceled for any reason, that all entry fees are non-refundable.

Comfort  for yesterday,  Strength  for today, 

Hope  for tomorrow,  Courage  for the journey.

a goodwill service of Hospice of the Valley

Saturday, March 3rd, 2012
Decatur, AL

proceeds benefit

Signature:  ___________________________________ Date: ___________________

If under 19, parent or guardian signature:

_____________________________________________ Date: ___________________

Online Entries:  	 www.active.com 
Mail Entry to:  	 Hospice of the Valley Foundation 
		  PO Box 2745
		  Decatur, AL  35602
		  256-350-5585

Celebrating Life 5K & Remembrance Mile
Official Entry Form

Name: _______________________________________________________________
Date of Birth:  _____________ Sex: _____________ Race:  5K r  1-Mile r
Address: _____________________________________________________________
City: ____________________________  State: ________  Zip: _________________
E-mail: ______________________________________________________________
Shirt Size:   Youth L r   Adult S r   Adult M r   Adult L r   Adult X-Large r
I am Walking or Running in Memory/Honor of: _____________________________
A recognition marker is included with each registration

Entry Fee:
5K - $25 early registration	 $ __________
Students $20

1-MILE - $10 early registration	 $ __________
Memorial/Honorarium/Donation	$ __________

Total (checks payable to HOTV)	 $ __________ 

Celebrating  Life
5K &
Remembrance Mile

Walk or Run in Memory or
Honor of a Loved One



Race Location
Hospice of the Valley - Memory Garden

240 Johnston Street, SE    Decatur, AL  35601
256-350-5585    www.hospiceofthevalley.net

Celebrating Life 5K is USATF Certified. 

Schedule of Events
Friday, March 2nd, 2012	 1 - 5 pm	 packet pick-up and registration
Saturday, March 3rd, 2012	 6:30 - 7:40 am 	registration
						      No 5K registration after 7:40 am

				    8 am 		  start of 5K
				    9 am 		  start of Remembrance Mile walk/run
				    7 - 10 am	 CBC Open House & Silent Auction

Entry Fees
Registration includes one recognition marker to be displayed in the 

Memory Garden during the event.  Additional markers may be purchased.
5K.............................	 $25 Early-register, $20 Students 
1-Mile......................	 $10 Early-register

Preregistration is not required but is very much appreciated.  Race day registrations add $5.
T-shirts are guaranteed to the first 200 5K runners;

register early to ensure you receive the correct size.

Registration
Mailed registrations must be postmarked by 2/25/2012.  

Online registration at: www.active.com   Runners can also register at: 
Fleet Feet, 2722 Carl T. Jones Drive, SE, Suite B2 in Huntsville or

Hospice of the Valley, 240 Johnston Street, SE in Decatur.

Race Packets
Packets will be available on race day beginning at 6:30 a.m.  Race num-
bers/chips, t-shirt and race instructions will be provided.  Chips must be 
worn for results.  A $10 replacement fee will be charged for lost/non-returned chips.

Celebrating Life 5K Awards
Awards will be presented to top overall male and female winners (Open 
and Masters) and to 1st-3rd place runners in each of the following age 

divisions by gender: 0-11, 12-15, 16-19, 20-24, 25-29, 30-34, 35-39, 40-44, 
45-50, 51-54, 55-59, 60-64, 65-69, 70 and over.  No duplication of awards.

 Remembrance Mile Awards
Awards will be presented to overall male and female finisher.

CBC Open House & Art Auction
A Silent Art Auction will be held during the event.

Loved One Recognition
Recognition markers will be displayed in the Hospice of the Valley Mem-
ory Garden during the event.  Each registration, 5K or 1-Mile includes a 
marker.  Additional memorial or honorarium markers are available for a 

$10 donation.  Donors are encouraged to take their recognition marker at 
the conclusion of the event.

Celebrating Life 5K & Remembrance Mile
Non-Participant Donation Form

Name: ______________________________________Contact #: ___________________
Address: _________________________________________________________________
City: ____________________________  State: ____________  Zip: _________________
E-mail: __________________________________________________________________
Please circle and print:
Memory/Honor of: ________________________________________________________
	         from:________________________________________________________
Memory/Honor of: ________________________________________________________
	         from:________________________________________________________
Memory/Honor of: ________________________________________________________
	         from:________________________________________________________
Memory/Honor of: ________________________________________________________
	         from:________________________________________________________

Memorial/Honorarium Marker	 $ __________

Total (checks payable to HOTV)	 $ __________   

About Hospice of the Valley’s Community 
Bereavement Center:  The center supports our family 
and friends when they need it most.  Each year over 1,000 

lives are touched through grief support groups and crisis care 
in our community.  We are expecting hundreds of racers to 

join us at the 1st Celebrating Life 5K & Remembrance Mile to 
benefit the CBC and we want you to be part of it.


