
 

Kids Freedom 

Fun Run  
It’s A Race! – Downtown Central Point July 4th  

5 – 12 year olds 

Free Registration 
 1st, 2nd, 3rd place winners in each age group 

 Everyone receives a participant ribbon 

 All runners registered by deadline receive a Free 

Grange Co-opFun Run T-Shirt 

WIN 

1 of 4 bikes donated by the Grange Co-op 

Drawing takes place after the races 

All Entrants Start at 3rd and Pine Street - Runs Begin at 8:45am 

Age 

Groups: 

5-6 YR OLDS 

(2 Blocks)  

1/8  mile 

7-8 YR OLDS 

(3 Blocks) 

1/4 mile 

9-10 YR OLDS 

(4 Blocks) 

1/2 mile 

11-12 YR OLDS 

(5 Blocks) 

1 Mile 

APPLICATION DEADLINE JUNE 14TH, 2011 

(Late entries are NOT guaranteed a free T-Shirt) 

Name:  Gender: M  F Date of Birth:  

Age Bracket: 5-6 year old  7-8 year old  9-10 year old  11-12 year old  

Address:  City, State, Zip:  

Parent Name:  Parent’s Cell(s):  

Email Address:  Tele:  Shirt Size:   S   M   L   XL 
Mandatory Release Form: 

I know that running, walking and volunteering in the Central Point Run 4 Freedom is a potentially hazardous activity.  I should not enter and 

run unless I am medically able and properly trained.  I agree to abide by any decision of race official relative to my ability to safely complete 

the run.  I assume all risks associated with running or walking in Central Point activities including, but not limited to, falls, contact with other 

participants, the effects of weather, including high heat and/or humidity, traffic and the conditions of the road; all such risks being known and 

appreciated by me.  Having read this waiver and knowing these facts and in consideration of your accepting my application, I, for myself and 

on behalf of participants under 19 years of age of whom I am a legal parent or guardian for and anyone entitled to act on my behalf, waive and 

release any and all sponsors including, but not limited to City of Central Point, Central Point Chamber of Commerce, Road ID, Anytime Fitness, 

People’s Bank, Grange Co-op, their representatives and successors from all claims or liabilities of any kind arising out of my participation in 

this event even though that liability may rise out of carelessness or negligence on part of the persons named in this waiver. 

Parents 

Signature:  Date:  

Parent/Guardian must sign for entrant  

 

Return this form to: 

CENTRAL POINT CHAMBER OF COMMERCE 

150 MANZANITA, CENTRAL POINT, OR 97502 or fax to 541-664-3667 

Information call 541-664-5601 or check out www.centralpointchamber.org  

 

 

http://www.centralpointchamber.org/

