" All Saints Parish

Twilight 5K & 1-Mile Fun Run
Friday, July 25, 2025

As a GOLD Sponsor, you receive six (6) runner registrations included with your sponsorship. A

completed registration form must be signed for/by each participant and returned to All Saints Parish, as
a group, either by mail or email.

All Saints Parish will register your participants as one group with the timing company, therefore
registration information for all runners and walkers must be received by Tuesday, July 1, 2025.

Name: Date of Birth:

Age on Race Day: Gender: Male Female

Street Address:

City/State/Zip:

Phone: Email:

Choose one: 5K Run/Walk 1-Mile Fun Run/Walk The Double (both races)

T-Shirt Size: Youth S M L Adult S M |:| L XL 2XL 3XL 4XL
No thank you - | do not want a T-shirt

Emergency Contact Name: Number:

| understand that running or walking in a road race is a strenuous activity and that | am properly
trained and medically able to participate in such an event. | agree to abide by the directions and
instructions of the Race Director, officials, and volunteers.
I agree to abide by all vehicular traffic laws and yield the right-of-way in all situations where | may
encounter a motor vehicle during the race.
By accepting these statements, | hold the Race Director, the Bishop of Pittsburgh, the Roman Catholic
Diocese of Pittsburgh, All Saints Parish, the parish’s pastor, their agents, successors and legal representatives,

and all other sponsors and suppliers harmless of any and all claims and liabilities that may arise from
participation in this event.

Participant Signature:

Signature of Parent/Guardian of the participant under age 18:

Please mail the signed registration forms, as a group, by Tuesday, July 1, 2025 to:
All Saints Parish, Attn: 5K Sponsorship, 125 Buttercup Road, Butler, PA 16001
Or, email as a group to: 5KSponsors@AllSaintsButler.org
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