
Doggie Dash 5K Fun Run/Walk  
Mail­In Registration 

 
 
 

  Gustavus Adolphus College Pound Pals and the Campus Activities Board are excited to 
invite you to the First Annual Doggie Dash 5K Fun Run/Walk!  Held on Saturday, May 16, the 
event will begin at 9 a.m. at Gorman Park (Grace St. and Washington Ave.).  All community 
members and their dogs are welcome to attend and participate.  The event cost is $15 (dogs 
are free!… but please remember a leash) and each registered participant will receive a free t‐
shirt to commemorate the event.  All proceeds from the day will go toward the construction 
of the St. Peter Dog Park and additional donations will be accepted also. 
 
Question? Contact Erica Dobson (edobson@gustavus.edu) or Adam Toppin (atoppin@gustavus.edu) 
 
 
  Please read the following waiver before sending in registration with check payment to:   
          Gustavus Community Service Center 
          800 West College Ave 
          St. Peter, MN 56082 

Checks can be made out to “Gustavus Adolphus College” 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 



 

Doggie Dash 5K Fun Run/Walk  
Mail­In Registration 

 
Waiver 

  By signing the below registration, I acknowledge that running a race is potentially a hazardous activity.  I should not enter 
and run unless I am medically able and properly trained.  I agree to abide by any decision of a race official relative to or regarding 
my ability to safely complete the event.  I assume all risk associated in participating in this event including but not limited to; falls, 
contact with other participants, spectators or dogs, the affects of the weather‐including heat or high humidity‐traffic or the 
conditions of the road surface, all such risks being known and appreciated by me.   Upon acceptance of this registration, I for 
myself and persons and animals listed, waive and release Gustavus Adolphus College and the City of St. Peter and all sponsors of 
the event from all claims or liabilities of any kind arising out of my participation in this event and that of any animal I bring to the 
event, even though the liability may arise out of negligence of carelessness on the part of the agents named in this waiver.  I further 
authorize that the organizers may arrange transportation to a medical facility in the event of an emergency.  I have read the 
foregoing and by my signature below, certify the acceptance of the terms included. 
 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

2009 Doggie Dash 5K Registration Form 
Full Name(s) of Participants ______________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________________________________ 

Phone Contact ___________________________________  E‐mail ___________________________________________________________________ 

Name(s) of Dog Participants ______________________________________________________________________________________________________ 

T‐Shirt Size (List Quantity)  S ________     M ________    L ________    XL ________     

Total Number of Participants __________________ x $15.00 = ____________________________ Total Amount Due 

Signature of Participant(s) 

____________________________________________________________________ (If under age 18, your parent or legal guardian must sign for you) 
 
____________________________________________________________________ (If under age 18, your parent or legal guardian must sign for you) 
 
____________________________________________________________________ (If under age 18, your parent or legal guardian must sign for you) 
 
____________________________________________________________________ (If under age 18, your parent or legal guardian must sign for you) 
 
____________________________________________________________________ (If under age 18, your parent or legal guardian must sign for you) 

 
_______  I am unable to attend but please accept my enclosed donation of $ __________________ 

 
Medical Information 

In the event a serious medical emergency occurs, care will be provided by the nearest local medical facility.  Please 
provide us with the following information as well as any additional information that would be appropriate for medical 
professionals to know in the event of an emergency. 
 
Name of Participant (s)                          
Person to contact in the event of an emergency                    
Relationship                             
Phone Number                            
Any useful medical information regarding participants                
                               


