
1621 Whitfield Drive 

Bedford, Virginia 24523

Telephone 540-587-6592

Fax 540-586-0468

Help Us Honor Our Heroes

P.O. Box 77

Bedford, Virginia 24523

Telephone 540-586-3329

Fax 540-586-7200

Bedford Hospice Care and the National D-Day Memorial have partnered to host a 
5K Run/Walk:  We Honor Veterans

Saturday, May 17, 2014
Registration begins at 7:00 AM
5K Run/Walk begins at 8:00 AM

Start/Finish at the National D-Day Memorial - 3 Overlord Circle, Bedford, VA  24523

INDIVIDUAL PLEDGE FORM - WALKERS/RUNNERS

We hope you will consider making an additional contribution to the Walk by asking your friends,

family, classmates and/or colleagues to sponsor your walk.  All proceeds will benefit Bedford Hospice

Care and the National D-Day Memorial, both 501(c)(3) nonprofit organizations.  Please make checks

payable to We Honor Veterans 5K.  Donations are tax deductible.  For more information, call Mark

Flores at 540-587-6592 or email mflores@carilionclinic.org. 

First Name______________________________Last Name________________________________

TEAM NAME if applicable___________________________________________________________

Address_________________________________________________________________________

City____________________________________St_______________Zip______________________

Phone____________________________Email__________________________________________

T-shirt size: (circle one)  XS     S     M     L     XL    XXL   (circle one) Male / Female  

Age Group: (circle one)  12-under     13-19     20-29     30-39     40-49     50-59     60-69     70 and up

T-shirts are guaranteed to all participants registered by April 11, 2014.

Registration Fee:    $25 ________ check # ___________      OR  $30 __________ (on race day)

If you are on a team, please fill out the form on the reverse side, enclose your pledges 
with your registration form, and turn them in to your team leader prior to April 4, 2014.

Individuals (not on a team) should have all forms in by April 11, 2014 to receive a t-shirt.  
If for any reason, you do not turn in pledges by the event day, mail them to: 

Bedford Hospice Care, 1621 Whitfield Drive, Bedford, VA 24523.

Thank you for your support!



Donor Name, address, Phone Number (Please Print) Pledge Amount

____________________________________________________________ $___________________

____________________________________________________________ $___________________

____________________________________________________________ $___________________

____________________________________________________________ $___________________

____________________________________________________________ $___________________

____________________________________________________________ $___________________

____________________________________________________________ $___________________

____________________________________________________________ $___________________

____________________________________________________________ $___________________

____________________________________________________________ $___________________

____________________________________________________________ $___________________

____________________________________________________________ $___________________

____________________________________________________________ $___________________

____________________________________________________________ $___________________

____________________________________________________________ $___________________

____________________________________________________________ $___________________

Total $___________________

WAIVER: (Must be signed):

I know that participating in a road race is a potentially hazardous activity.  I will not enter and participate unless I am med-
ically able and properly trained, and I will consult with my physician if I am unsure of my medical ability.  I assume all risks
associated with participating in this event including but not limited to: falls, contact with other participants, physical and/or
mental exertion, the effects of weather, including high heat and/or humidity, the conditions of the road and traffic on the
course, all such risks being known and appreciated by me.  Having read the waiver and knowing these facts, and in con-
sideration of your accepting my entry, I, for myself and anyone entitled to act on my behalf, waive and release the Bedford
Hospice Care, Bedford Memorial Hospital, Carilion Clinic, Centra Health, the Town of Bedford, Bedford County, and the
National D-Day Memorial, and all sponsors, their representatives and successors from any and all claims or liabilities of
any kind arising out of my participation in this event even though the liability may arise out of the negligence or careless-
ness on the part of the persons named in this waiver.

________________________________________________                      ______________________________
Signature Date

Mail to: Bedford Hospice Care
1621 Whitfield Drive
Bedford, VA  24523

Phone:  540-587-6592    Fax:  540-586-0468


