
 

NAME:  
                       LAST NAME                                                            FIRST NAME 

 

ADDRESS:  

 

CITY/STATE/ZIP:  

 

PHONE:  

 

AGE ON 7/4/2022:  

 

SEX:    ❑  F       ❑ M         

 

SIGNATURE:  DATE:      
(Parent or guardian if under 18 years of age)   

 

FOR OFFICIAL USE ONLY 

PAYMENT REC’D: $ BY:       DATE:  CASH         CHECK #  RECEIPT #:  

  FORM IS COMPLETE AND SIGNED BY THE APPLICANT AND CHAMBER PERSONNEL.   COPY OF RECEIPT STAPLED TO REGISTRATION FORM. 

  COPY OF FORM AND RECEIPT GIVEN TO INDIVIDUAL    FORM FILED ALPHABETICALLY BEHIND “1 MILE”, “5K”, OR “10K” TAB IN REGISTRATION BINDER. 

 

   
The 2022 Greater Othello Chamber of Commerce Presents: 

 

 

Registration 
Race registrations may be submitted to the Othello 
Chamber of Commerce office (705 E Hemlock Street, cash 
or check only please).  Office is open on weekdays from 
9am-12pm. 

 *Race t-shirts are only guaranteed for registrations received 
by June 22nd*  

 
Race Check-In and Race Day Registration 
6:15 AM – 7:00 AM 
Packet pickup and same-day registration begins at the Lions 
Large Gazebo (Hamlet Street). 
 
 
 

 
 

 
 
 

 
Event Date/Time 
Monday, July 4th  
7:00 AM – 1 mile start 
7:15 AM – 5K and 10K start 
 
Awards 
 Medals will be provided to each participant. 

 
Course 
The Let Freedom Run race/walk will begin at the Lions Park 
Large Gazebo (Hamlet Street) and end on the west side of 
the Othello Community Pool parking lot (West Fir Street). 
 

 
 

 
 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Indemnification and Hold Harmless Agreement:  I am fully aware of the fact that there are special dangers and risks inherent in this activity, including, but not limited to,  

the risk of serious physical injury, death or other harmful consequences that may arise or result directly or indirectly to me from my participation in this activity. Being fully 

informed as to these risks and in consideration of my being allowed to participate in City of Othello sponsored activities and/or use of City of Othello facilities, I hereby  

assume all risk of injury, damage and harm to myself arising from such activities or use. I also hereby individually and on behalf of my heirs, executors and assigns, release and 

hold harmless the City of Othello, the Greater Othello Chamber of Commerce, their officials, employees, volunteers and agents and waive any right of recovery that I might have 

to bring a claim or a lawsuit against them for any personal injury, death or other consequences occurring to me arising out of my voluntary participation in this activity. 

 

 

 

 

 

EVENT/REGISTRATION TYPE (SELECT ONE): FEE 

❑ 1 MILE $15 

❑ 5K  $20 

❑ 10K $20 
  

 

ADDITIONAL PURCHASE:  

❑ RACE T-SHIRT (if rec’d by 6/27/21) $20 
 

T-SHIRT SIZE (CIRCLE ONE):   S     M     L    XL     2XL 
  

 

 
  

 

For more information, please call the Othello Chamber at (509) 488-2683, visit the Othello Website, or email us at: 

chamberofcommerceothellowa@gmail.com 



 

 

Release of Liability (Required for each participant) 

I am participating in the 4th of July Let Freedom Run at my own risk and waive all claims of 

every nature against the organizer, officials, sponsors, and any other participating agencies with 

respect to any personal loss, illness, bodily injury or death resulting from participating in these 

activities. I also fully understand the rigors of such competition and have prepared myself 

physically for the event. At the time of registration, I will inform the organizers regarding any 

relevant medical condition. I agree to follow the rules, which govern this event and all laws. I 

also understand the registration fee in non-refundable.  

I, the undersigned, have read the above waiver and release, and understand that I have given up 

substantial rights by signing it and I sign it voluntarily.  

 

Signature:__________________________________________Date:_______________________ 

 

If participant is under the age of 18: This is to certify that my son/daughter has my permission to 

participate in the 4th of July Let Freedom Run, is in good physical condition and that the officials 

have my permission to authorize emergency medical treatment, if necessary.  

 

Parent’s signature (for those under 18):_______________________Date:__________________ 

 


