Our 8th Annual Lauren's Rainbow Run 5k, 5 Mile & 1 Mile Run/Wal
hosted by Lauren's One Wish, benefit teens affected by cancer
with Life Interrupted grants. This unique off-pavement

trail run event will take place Sunday, November 7, 2021 at the
Scenic Celery Fields in Sarasota.

This chip- timed race will feature a unique trail with a hill top
finish! Everyone can join in and enjoy this race! Runners,
walkers, adults, kids! The Celery Fields is the highest

outdoor spot in Sarasota, providing panoramic views of

the surrounding area.

King of the Hill and Kid of the Hill Scrambles will give race
participants the opportunity to race up the hill to capture the hill

Proceeds Go To Our
‘ Life Interrupted Grants

Proceeds of Lauren's Rainbow Run 5k will benefit
Teens affected by cancer through our
Life Interrupted grants. Our grant
application cycle will begin

January 1,

Log on to
Laurensonewish.org

View the course map

Register online for the

2022. o
Please consider joining the
5K walk/run

Be The Match bone marrow
donor registry drive. Download additional registration
Thousands of forms
people are in search of a match each day, Get race results

It takes just one match to potentially save a life.

Lauren's One Wish was created by Jean & Pat O'Hara

to honor their daughter, Lauren O'Hara, who lost a nine

month battle with leukemia at the age of 18. Lauren was

a Sarasota High School track, cross country and soccer
athlete. Lauren's wish was to help kids like her. ;9
For more info: laurensonewish.org D,&E'\\,'\,?SH
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9th Annual 5K, 5 Mile, 1 Mile Trail Run
Hilltop Finish @The Celery Fields!

-

Raibow RunSK

Celery Field, Sarasota, Fl.

All New!

Lauren’s
Cupcake Mile

> Cupcake Mile!

-
Enios cofee & sweetst

King of the Hill Scramble ¢ rrea
Awards, Food, & Fun!

Live Teen Band! -EveryoneRocks

Lauren’s Ralnbow Run 5k7 Nov6 2022— Registration & Entry Form

1 Sweet Mile!
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5K $35 sMile $40 | |1 mite $25 Kids 12+under $10King/Kid Register Online: www.runsignup.com
D D D D ‘ D ofthe Hill " Checks to: Lauren’s One Wish Foundation, Inc.
First Name, Last Name —SkS15,___SMi$20 __1Mile $15 4731 E. Trails Dr,, Sarasota, Fl. 34232

ENEEESEEEEEEEEEEEEEEN

Street Address

SENEESNSEEEEEEEEEEEEEEN

City, State, Zip

SENSNSSNSEEEEEEEEEEEEN

T-Shirt Size (unisex) . Guaranteed if received by 10/10/22

Youth Sizes Available!
.S .'VI .L .XL YS YM YL

Age on
Race Day

=L

Email Address (To be used sole for the purpose of race updates and sponsors’ promotions.)

Emergency Phone Number Birthday (MM DD YY)

Lauren’s Rainbow Run 5K Waiver: | know that running a Road Race is a potentially hazardous activity. | should not enter unless | am medically able and properly trained. | agreq
to abide by any decision of a race official relative to my ability to safely complete the run. | assume all risks associated with running in this event including, but not limited to, fallg

contact with other participants, the effects of weather, including high heat and/or humidity, conditions of the course, all such risks being known and appreciated by me. Having

read the waiver and knowing these facts and in consideration of your accepting my entry, |, for myself and anyone entitled to act on my behalf, waive and release Second Wind,
its officers, directors and agents, all sponsors, their representatives and successors, including the Road Runners Club of America, its officers, directors, agents and employees,

members and representatives, and Lauren’s One Wish Foundation, its employees, members and representatives, from all claims and liabilities of any kind arising from my

participation in this event, although that liability may arise out of negligence or carelessness on the part of the persons named on this waiver.

In addition, I acknowledge the contagious nature of COVID-19 and other communicable diseases and voluntarily assume the risk that I may be exposed to or infected by COVID-19 and/or other communicable discases by
participating in this event. I acknowledge that such exposure or infection may result in personal injury, illness, permanent disability, and/or death. I d that the risk of t ing exposed to or infected by COVID-19 in
connection with my participation in this event and personally assume this risk.

Applicant’s Signature (parent or guardian if under 18 years old) and Date (MM/DD/YY)
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