Coconuts on the Beach ‘%‘
5K TWILIGHT BEACH RUN X 7o
TO BENEFIT THE WORLD SKIN CANCER FOUNDATION Wzi

MARCH 3, 2012 AT 5:00 PM

SKIN CANCER FOUNDATION

Register Online at COCONUTS ON THE BEACH Register Online at
Active.com 2 Minutemen Cswy, Cocoa Beach, FL 32931 Active.com
AMENITIES:

e Free Continental Breakfast Buffet
e All Participants Get a Goodie Bag
e Awesome Event Tees

e Great Event Awards

SCHEDULE:

Saturday, October 29th— Coconuts on the Beach
(Downtown Cocoa Beach behind Coconuts on the

Beach. Actual race is located on the beach) ﬁﬂﬁsngsévera" Top Masters
2-4 p.m. Free Skin Cancer Screenings (40+) Age Groups {Top 3 M-F))
3-4:30 p.m. Packet Pickup & Late Registration 8 & Under 25-29 50 - 54
4:30 p.m. Late Registration for 5K ends 9-11 3034 55 - 59
5 p.m. 5k Start!!! E:ig jg:jj gggg
6:30 p.m. Awards Ceremony! 20 — 24 45 — 49 70 - 74
*Awards Ceremony immediately following all races 5+
FEES: Until 10/19 LATE
5K Run/Walk $25.00 $35.00

Kids 12 & Under $15.00 $20.00
(12 & Under-See Below for Details)
T-Shirts are an additional $5

OFFICIAL ENTRY FORM SORRY. NO REFUNDS
Send completed entry form with fee to: Slater Brothers Surf Company,
Mail to: 1 South Orlando Avenue, Suite B, Cocoa Beach, FL 32931 Note - All entries are tax deductible.

Make check payable to: World Skin Cancer Foundation  You can also register online at: Active.com

Name

Address

City State Zip

Phone (daytime) Email address

Sex: o Male o Female Date of Birth / / Ageon Race Day

T-Shirts are an additional $5 to your registration fee. If you’'d like a t-shirt, please indicate your size below
and add to your check or money order.

Please check shirt size: Sizes: Mens: oS oM oL oXL oXXL Womens:oS oM oL oXL
Kids 12 & Under : o Youth Medium o Adult Small

INCOMPLETE OR UNSIGNED ENTRY FORMS WILL NOT BE ACCEPTED
In consideration of my entry being accepted, | intend to be legally bound, and hereby for myself, my heirs, and executors, waive all rights and claims for damages
which may hereafter accrue to me against the sponsors, officials, volunteers, and supporters of this race and any representatives, successors, or assigns for any
and all damages or injuries which may be sustained and suffered by me in consideration of my association with an entry or participation in the Slater Brothers
Invitational 5k event. If | should suffer injury or illness, | authorize the officials of the race to use their discretion to have me transported to a medical facility, and |
take full financial and legal responsibility for this action. | attest and verify that | am physically fit and have my physician’s permission to participate in this race. |
hereby grant full permission to any and all of the foregoing to use any photographs, videotapes, or any other record of this event for any purpose of the event
whatsoever. | have read the above release and understand that it presents a risk of physical injury, knowing this | am entering this event at my own risk.



