Please join us for Oakview’s first fun run of the year-The
Great Pumpkin Run! This family event will take place on

&
o 0 Friday, October 24, 2025 at 6:00 pm. All are encouraged to
h-d"-/ wear as much orange as possible! This event is untimed, so
' no prizes will be given to those who finish first. The goal is
to get Oakview students and their families participating in a
fun physical activity fogether. The Great Pumpkin Run event will
take participants on a course around the school, the course is to be run, jogged, or
walked twice to equal close to 1.5 miles. For this event, we will meet near the
Kindergarten drop off. If you would like to participate, please fill out the waiver at
the bottom and t it in to Coach Miller by Wednesd October 22, 2025. You ma
write down all your family participants on this waiver provided. Coach Miller will
hand out the race bibs to the current OES students only on the Friday of race day.
Please wear the race bibs to the event so we know you are registered. After the run,
we ask that you place your bib in a plastic bin for a chance to win a prize on the
ONN the following Monday! This fun run is FREE, so come run, jog, or walk with a
family member and enjoy the exercise and school spirit!
Fun Run Waiver: | know that running a road race or fun run is a potentially hazardous
activity and that | should not enter and participate unless | am medically able. |
assume all risks associated with running in this event including, but not limited to:
falls, trips, contact with other participants, the effects of the weather, the conditions of
the road, sidewalks or grass, all such risks being known and appreciated by me.
Having read this waiver and knowing these facts and in consideration of your
accepting my entry, |, for myself and anyone entitled to act on my behalf, waive and
release the organizers of the Oakview Elementary Fun Runs, their representatives and
successors from all claims or liabilities of any kind arising out of my participation in
this event or carelessness on the part of the persons named in this waiver. Further, |
grant permission to all of the foregoing to use any photographs, recordings, or any
other record of this event for legitimate purposes.
Participant’s Name-PLEASE PRINT:
Participant’s Name-PLEASE PRINT:
Participant’s Name-PLEASE PRINT:
Participant’s Name-PLEASE PRINT:

Signature:
(We need a parent signature for student’s waiver forms)

Email:

Classroom Teacher:




