
Drop off at Runners’ Choice 56 Brock St. or mail to: KRRA PO Box 1412, Kingston ON  K7L 5C6 

LIMESTONE
WEEKENDRACEAPRIL 23&242016 

KID’S 2K REGISTRATION      BIB #__________ 

First Name___________________________  Last Name  ________________________   
 
Address  _______________________________________________________________ 
 
City________________________ Prov/State ________  Country ________________________ 

 

 
Postal Code  _______________    Phone ___________________  
 
Email ___________________________________________________ (please print clearly) 
 
DOB: ______  ______  _______       Age on Jan. 1, 2016 _______ 
            Day       Month     Year 
 

EMERGENCY CONTACT: _______________________ EMERGENCY PHONE: ______________ 
 

RELEASE WAIVER AND INDEMNITY: 
I hereby for myself, executors and administrators, waive, release and forever discharge any and all rights 
and claims that I may have, or which may hereafter accrue to me, City of Kingston, Kingston Road Runners 
Association, Runners’ Choice, Kingston City Community Police Volunteers, Kingston City Police, Royal 
Military College, the race directors and race committee, sponsors or their representatives, agents and 
employees, competitors and persons associated with the event arising from any injuries suffered by me in 
conjunction with these races. I also attest that I am physically fit to participate in these events.  
 
Check to agree to waiver: _____ 
Signature of Parent or Guardian  
 

_________________________________________________________
    

Visit the website: www.krra.org  
Submitted race registrations are final and non-refundable. 

This Race is for children 11 years and younger. Please have this registration form completed and 
submit it to Runners’ Choice Kingston or mail it to the address at the bottom of the form.
Cost to participate in this Race is $5 or FREE for Run & Read students.


