
2011 BRIDGE RUN ENTRY FORM 

LIABILITY WAIVER &  RELEASE    Upon acceptance of my entry, I, for myself, my heirs & assigns, 
hereby release the sponsors & officials of the Cooper River Bridge Run & Walk from any and 
all liability arising from illness, injury or death I may suffer as a result of my participation in 
these events.  I attest that I am physically fit and have sufficiently trained for these events 
and I am aware that my participation could, in some circumstances, result in physical injury.  
Should officials determine that completion of these events would be injurious to my health, 
I consent to be removed and treated by the physician in attendance or of their direction.  
I also consent to my removal in the event that I violate the prohibition on headphones/
earphones, strollers, bikes, skates, or other wheeled devices or if I in any way endanger the 
safety of others. I give permission for free use of my name & picture in any broadcast, tele-
cast or written account of this event. I understand that the entry fee is NON-REFUNDABLE.

No animals or wheeled devices allowed . Race confirmation not mailed. No race day registration or packet pick-up. 

Expires: ______/_______(mm/yy) 
E-MAIL _______________________________________________

April 2, 2011

PAYMENT: Circle:  VISA  MasterCard  CHECK

If using Visa/mastercard, fill in credit card number above

Circle Shirt Size: CS   CM     S    M    L    XL    XXL
adult sizes (XXL $2 additional)child sizes

AREA CODE DAY PHONE

STATE                ZIP CODE

use one application per personEvent use only (leave blank)

  LAST NAME				                     FIRST NAME                       	                M.I.

  CITY			                                                                    

  MAILING  ADDRESS, INCLUDE APT. NUMBER

ch
ec

k 
on

ly
 o

ne

M/F

DATE      	  Signaure of Participant   or   GUARDIAN (if under 18)

on 4/2/11
AGE 

Walk or Walk-Run
Run, over 1 hour

Run, 49 to 60 mins

Run,under 49 mins 
Run, under 40 mins:____:____
fill in expected time & send verification

Check One Circle!

  Amount

Kids Run $8                  _____ 

Pasta Dinner  $8        _____ 

10K    $30     $40     _____ 
       after 3/14/11

   Early
Discount    

only if request rec’d by 3/1/09

{ Run/Walk

      $10 at event (Friday) 

Packet mailed to you $10 _____ 

Boat Shuttle   $4        _____ 
XXL shirt         $2       _____ 

each way

I choose to give an extra   $_____
to (circle one charity):

Charity Connection

TOTAL DUE      $_____
add all above items

The Susan 
G. Komen 
Foundation

Alzheimer’s
Association Prevent 

Child Abuse
Coastal
Crisis

Chaplaincy

Am. Cancer 
Society

Childrens
Hospital

2011 Cooper River Bridge Run Entry Form
Fill out and mail to: PO BOX 22089, Charleston, SC 29413 

OR fax to (843)-856-1950


