
 
Second Annual St. Joseph Church S.O.U.L. 

 
5K Run/1 mile Walk 

ServiceOutreachUnderstanding with Love 
Saturday, September 27, 2014 

 

LOCATION:  Start and Finish at St. Joseph Church , 12700 Pearl Rd, Strongsville  

TIME:          7:30am-- Same Day Registration  
8:30am-- 5K run  
8:30am-- 1 mile walk 

 
REGISTRATION: $20 ADULT-pre-registration by Sept 23/$25 ADULT-day of race 
     $15 CHILDREN-age 6-14 pre-registration by Sept 23/$20 CHILDREN-day of race 
     $50 FAMILY rate for 3 or more immediate family members -- (pre-registration only) 
     FREE for children UNDER 6 
 
Send this registration form and your check to:    (Scan or mail one form per participant, please) 
   St. Joseph SOUL race  12700 Pearl Rd, Strongsville, OH  44136 
 Please make checks payable to St. Joseph Church and mark “race day” on memo line
      

Also sign up using signmeup.com look for more info on sjohio.org 
Proceeds to benefit the West Side Catholic Center and St. Joseph Mission of Hope Ministry 

Awards will be given to the top male and female runners of the 5K race in following age divisions:  14 and under, 15-19, 
20-24, 25-29, 30-34, 35-39, 40-44, 45-49, 50-59, 60 and over 

 

Name:_______________________________________  sex:  M    F        Race Day Age:____________ 
Address:_______________________________________City/State/Zipcode:________________________ 
Phone Number:  (    )___________________ E-mail:_______________________________________ 
Circle one:   5K run OR 1 mile walk               
 T- Shirt Size:   YM   YL     S   M    L    XL                      Guaranteed a t shirt if you register by Sept 20!!! 
 
___I cannot participate but would like to make a donation to this wonderful cause.  (Please send donations to 
St. Joseph SOUL race 12700 Pearl Rd.  Strongsville, OH 44136) 
 Amount enclosed: _______________ 
 
WAIVER AND RELEASE: :  I hereby understand that upon my entry into the St. Joseph S.O.U.L. 5K run and 1 mile fun walk, I  waive any and all  

claims for damages I may have against St. Joseph Parish of Strongsville, Ohio, the city of Strongsville, the Cleveland Catholic Diocese, the Roman 
Catholic Church, their affiliates, employees, pastor, associates, agents, sponsors, coordinating groups, any individuals associated with the event, 
regarding any and all injuries suffered by me while running, traveling to and from, or participation in this event, for myself, my heirs and or assignees.  I 
also understand that refunds will not be available for entry fees.  
 
Signature (Parent or Guardian, if under 18): ________________________________________________ 
 
 
     
 
  


